2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ‘ FILED

DOCUMENT # P03000046497 Feb 11, 2005 08:00 AM
1. Ently Name ~ = Secretary of State
ECS ENGINEERING, CORPCRATION
Principal Place of Business ] - Méiling Address o
11758 NE 125 ST,, STE. 3186 1175 NE 125 8T., STE. 318
NORTH MIAMI FL 33181 NCRTH MIAMI FL 33161
i DR

Suite, Apt. #, elc. - o SBuite, Apt #, etc ] B ' 1st MOORE CR2ED34 {10,;'04)

City & State o City & State T ’ 4. FEI Number Appilied For

) 06-1691905 Mot Applicable
aip Country Zp Country 5. Certiflcateroi Status Desired O ?eae.gesc;&?edcii“nnal
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
T S --i Neme o
??—%AEE’ %RS?TN STE. 316 Stweet Address (P O Box Number is Not Acceptable)

NORTH MIAMI FL. 33161

/0 / City ’ FL Zip Code

8. The above named entiy 4 { e purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations gfregies

SIGNATURE

o TR fits ERE i s .\
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Flotida Department of Staie

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution  [J  Added {o Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o N ) Clogee = §mp T [Jchange [ Addition
NANE BASABE, AARCN NAME L[ﬂﬂ{;ﬂ[}ggsggg}

STRFET ADDRESS (1175 NE 126 ST, STE. 216 SIRFFT AGORESS 24 1A05-800559-002 50,00
CHY-ST-21P NORTH MIAMI FL 33161 ITY-S1-7F

e VD S )} ' L7 Detete TITF ' 3 thange ] Addition
NAME ZAYAS, ANGIEC . HEME

SIREET ADORESS {1175 NE 125 8T, §TE. 318 SIEFL{ ADDRESS

CITY-ST-1ip NCORTH MiaMl FL 33151 CITY-$5-2F

HILE STD ' - 7 peele TIE ’ [Jchange [ Addilion
NAME ZAYAS, FRANK NaME

STREFT ADORESS | 1175 NE 125 ST., STE. 316 SIREET ADDHESS

OFY-ST-ZP | NORTH MIAMI EL 33161 ~ LY -5i- 2P

L - o {7 Delte me OJChange ] Addition
NAME HAME

STRCET ADDRESS SIREET ADERESS

CITY ST-2IP CTY-SI1-2P

TITCE o ) [T Dalata I ROT o ) Change  [] Addition
NAME NARM

STRCET ADDRESS STREET ADDALSS

CITY- ST- 2P CTY.ST- 1P

nne T - [Joelete  § mnr o Clchange ] Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIT-SHa2IP 4 Y .ST. 1P

12, | hersby certify thai the information supglied with this filing does ndtbualify for the exemption stated in Section 119 07(3){i). Florida $1atutes, 1 further certify that the information
indicated on this report or supplemenid iregdort s tue and accurdtefand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or islee e mrowered to exegiiefhis report as required by Chapter 607, Florid2 Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g gtdfdss wth all other ljfe gopowered

SIGNATURE: AAROKS W@% gff mg/ﬁﬁ/bf oA -3,

SIGNATURE A Daytma Phone ¥ L




