_ -~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # Po3o0009e7es ecretary of State
1. Entity Name e
04-08-2004 90052 005 158.75
ECIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3053 ORANGE STREET 3053 ORANGE STREET :) 4 U 2 3
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 A 098
Suite, Apt. #. etc. Suite. Apt. #, etc. . MOORE CR2E024 {(11/03)
City & State City & State 4. FE! Numoer Applied For |
54 -2 30119 Not Applicable
Count Zi e
ap ountry P Country N 5, Certificate of Status Desired w $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. R D s e 5 e ——= Name . _ .o e m s % omeme e e
GRANINGER, MICHEL _ -
2053 ORANGE STREET Streel Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named eniity 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
Signature. typed of prnted name of reqistered agent and tille if applicable. (NOTE: Reqgisterad Agent signalure required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
"| e 3 Detete e Nieg PesnbhEdT o [JChange  [Raddition
1 NamE NAME FAMES . GRAVINGED
& STREET ADDRESS STREETADDRESS [3p53 ORALGE ITREET
1 crv-sr-ze CITY-ST-2IP cocounT GRovE , Fu 33733
e ‘ 3 pelete e PéEs A T . [ change &L Addilion
NAME NAME - MICHELE GQRAPISARET
STREET ADDRESS smeet anohess (3053 oA SLT STREET
CITY-57-2IP CITY-ST-2IP Coconed GEowE  F 3 333
TRLE O pelete THLE [ change [ Addition
S NAME e o mem s e e NAME —— ——[- - : - e = et - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-ST-2IP
THTLE {1 Delete TITE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE [ petete TLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Crey-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: A 7 , S APRiw 3004 |~308-445-4428

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTCOR Date Fd Daytima Phone #

MAICVMELE ALRAMINCED « Pt AT



