- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000042599 ecretary of State
1. Eniity Name 04-26-2004 91037 010 ***150.00
EEE DUCTWORKS,CORP
Principat Place of Business Mailing Address
255 SW 77 AVE 256-CWIRPERVE 7420 W20 ok ’ B
MIAMI FL 33144 MideEL=934 44 apT 454
Huadabh. FH 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. MOQRE CR2E034 (11/03)

City & State City & State 4, -FEl Number - Applied For

A 66 —239//52 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O ?g:gg]&?eﬂm"a'
€. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

i e mrm e - . J_,.__Nam_e < e —— — - R, -

i gt s SV e e e e e e DT

gggg\?\f?lf Eﬁ}g ! Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent. )

SIGNATURE ;
Signaiure. typed of printed name'of.regvsmred aganl and litke if applicable. (NOTE: Regstared Agenl signature reguirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (1 oelete TinEe [Jchange  [J Acdition
HAME ESCOBAR, ERIC | SR NAME
STREET ADDRESS | 255 SW 77 AVE ’ STREET ADDRESS
CHY-ST-ZIP MIAMI FL 33144 CIny-S7-7iP
e [ Delete THLE [JChange [ Addition
NAME - . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TmE ) - Coetete TITLE ) L o [change [ Addition
A - S - E o —_—d e s s ST BT D S T e e 2T -
STREET ADDRESS STREET ADDRESS
v OITY-ST-2IP CITY-5T-ZIP
" me ' 1 oalete TITLE CIchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIY-S7-2P CITY-ST-ZiP
e [ pelete THLE 1change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
TITLE O vetete TILE [OJChange [} Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver o 1ea empowered 10 execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an4ddmags, with ali other like empowered.

13- 0y D86 SBES10R

D NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




