2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

DOCUMENT # P03000046497 " Secretary of State
3. Enliy Name. —z - - b e - 08-23-2004 90024 047 ***550.00
ECS ENGINEERING, CORPORATiON
Principal Place of Business Mailing Addrass .
1175 NE 125 ST., STE. 316 1175 NE 125 ST., STE. 316 i
NORTH MiAMI FL 33161 ‘ NORTH MIAMI FL 33161 ‘q uu 1 U 5 q
Suite, Apt. #, etc Suite, Apt. #, etc. : MOORE CR2E034 (4/04)
City & Staie - City & State . 4, FEI Number Applied For
. 06-1691905 Not Applicable
op Country ap Country §. Certificate of Status Desired O fi'ggqlﬁfggﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
) 1Bf\7SSAEE' ‘féﬁéﬂg-lt“ -STE 316 T Street Address {P.O. Box Number is Nat Acceptable)

NORTH MIAMI FL 33161

7 Ve CRECERE

8. The above named o) iy : its thi bnt fgr 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 regigiered 3 5 / 4

Pand tide if applicable. {NOTE: Registered Agent signatura requirad when reinstating) pATE £

S5.607.193(2)(k), F.S., allows for the waiver of the $400.00

9. Election Campaign Financi
iate fee. By checking this box, the corporation certifies it Elect paign financing $5'00 May Be

did not receive prior notice. Fee to file is $150.00. ] Trust Fund Contribution. [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE PD ‘ [ Deiete TILE [ change  [] Addition
MAME BASABE, AARON NAME
STREET ADDRESS | 1175 NE 125 ST., STE. 316 STREET ADDRESS
oimy-$T-2P  [NORTH MIAMI FL 33181 ’ CITY-S1-2IP
TITLE VD ' [ Detete TITLE [cChange  [] Adtdition
NAME ZAYAS, ANGIE C NAME
STREET ADDRESS | 1175 NE 125 ST., STE. 316 STREET ADDRESS
cmy-s1-2r {NORTH MIAMI FL 33161 CITY-S1-2IP
TILE STD T etete TILE [ Change [ Addition
HAME ZAYAS, FRANK NAMF
STREETADDAESS (1175 NE 125 ST, STE. 316 . .. .. ___} saeEr ADORESS L -
oY-sT-2P |NORTH MIAMI FL 33161 i CY-ST-2P - ’
TITLE ‘ [ Delete TITLE [ change [} Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE : ' O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P . ) CITY-5T- 7P
TITLE 3 oelete TITEE . ’ [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-7IP A CITY-$T-2P

12. ! hereby certify that the |nf0rmatlo 2
indicated on this report’or suppienfi
of the corporanon or the receiver 5

dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
gcgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered g exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addfess, with all gtheplike empowered.

[ AARON OASABE-, FRES. E/20/04 N 433%

] WNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #




