-

FILED
2004 FOR PROFIT CORPORATION Abpr 29. 2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # P03000058635 ecretary of State
04-29-2004 90261 002 ***150.00

1. Entity Name

EECO JACK SERVICE, INC.

Principal Place of Business Mailing Address
2457 W. 80 STREET #3 2457 W. 80 STREET #3 27
HIALEAH, FL 33018 HIALEAH, FL 33018 9 4“7 ‘i&uu
g s W O O AR
74y ) so? ST B A N !
Sute. ”““} ste. Sute, ’;‘y" o 04212004  Chg-P CR2E034 (10/03)
& Stat City & State 4. FEI Number Applied For
/% 75?’/5/ /7. //; SR Y /C/ S5 -083/53/ Not Applicable
i-g 2p / 'z Coyny s 3 30/ ‘ Cou&r:/ S. A o 5. Certificate of Status Desired [} Eeae-;’esqlﬁg:dmml
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Pe— ’ PR — som S =Name_- j&’[ r——-- 0/\] - _ S e emamT T PN S I
MONZON N[LDA . /_PL
2457 W. 80 STREET #3 Street Ii%y ) P. O Boar}umher is Not Ac plable)
HIALEAH, FL 33018- Vi e i -
b City N, Zip Code .
- fonlenl FL|%56/2

8. The above named entity submits this statemen? 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 - g
. Sigrature, yped o printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Tl . . ‘
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. B]  Addedto Fees

10. . & OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD - [ Delete TmE [lChange [ Addition

HAME MONZON, NILDA NAME

STREET ADDRESS | 4161 W 18 COURT STREET ADORESS

CIvY-5T-2P HIALEAH, FlL. 33012 Ciy-5T-2P

TME sh - . ] Delese TME Clchange [ Addition

NAME MONZON, EMANUEL NAME

STREET ADDRESS | 3425 COLLINS AVENUE #914 STREEY ADDRESS

CiTY-ST-2P MIAM| BEACH, FL 33140 CITY-ST-2P

TLE TD O delete TALE Ochange [ Addition
AN MONZON, EMILIO F ' I N oo , S S B
- STREET ADDRESS |~ 3425 COLLINS AVENUE #9014 ~ TS e ) T ADRESS ] o T T s e S S e T

CITY-ST- 2P MIAMI BEACH, FL 33140 CITy-5T-2P

TLE [ Detete THLE O change [ Addition

NAME NAME *

STREET ADDRESS STRCET ADDRESS

Y- ST- TP CITY-sf- 1P

THLE ] Delete THLE D Change  [J Addition

NAME - HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2P

TE ' [ Detete e {JChange [ Adtion

NAME HAME .

STREET ADORESS. |+ STREET ADDRESS

CAY-§T-29 s CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi}. Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor .
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addreyll other like empowered.

SIGNATURE: % sy /‘/MZ.M j’/ Zj‘ 5" 362666/

Wmmhmytswsmmmmn Gaytme Phons 4



