FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000099982 Secretary of State
05-02-2005 90436 019 ***150.00

1. Entity Name

ECHANICS INC.

Principat Place of Business Mailing Address
10260 BROOKEVILLE LANE 10260 BROOKEVILLE LANE =TT
BOCA RATON, FL 33428 106

BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Acdress ’ [II]!II] m “III Hm Il.l“ Illﬂ I |I|l| Ml Illll mll Ilﬂl "l‘lll ﬂ l“l

Suite, Apt. #, elc. Suite, Api. ¥, et 04152005 Chg-P CR2E034 (10/03)
Ciiy & Siate City & Stsle 4. FEl Number Applied For
20-0243992 Mot Applicable
an Councy oo Country 5. Cortficate of Status Desred [ ?gggq Addionat
6. Nama and Addi of Current Regl Agent 7. Name and Address of Nsw Ragisterag Agent
Name
NAGIB, THAYER A
10260 BROOKEVILLE LANE Street Address (P.0O. Box Number is Not Accepiabie)
BOCA RATON, FL 33428
o City FL l Zic Code

8 The abave named eniity bbbﬂ'llﬁ this slaterment for the purpose of charging its regislerad office or regisiered agent, or both, in the State of Florida. | am famiizr with, and ascept
the obligatiens of registered agent.

SIGNATURE M
Sigrature, typed o printsd adne ol ragiderad agenl any {3 f anplicabia {NITE: Regitarad Agart signaturs retiined when relaaz2ting) BATE
EL
FILE NOW!! FEE IS $150.00 9. Eletlion Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $350.00 Trust Fund Contritution. B AddegioFees
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 11
meE., - P L 7 botate Mg [ Ghange [ Addition
A, NAGIB, THAYER” nAE
L R . -
STagé: Abbeiss | 10260 BROOREVILLE LANE STREE} ADDRESS
GIV-S-IP | BOCA RATON:FY 33428 EY-ST-2°
ms h “ : 1 etste TALE [ Change [ Aiidition
NanE ; XaE
STREET ADDRESS STREET ADORESS
CRY-S1 TP CiY-§T-2P
TE T3 Dstete TLE [J changa [T Addilion
BAME Nt
STREE! ADDRESS STREE} ADDRESS
CrY-ST. 2P C CRY-ST-3P - .
TILE Jpatete mi {Icnange ] Addition
NAME NASAE
STREET ADDRESS STREEY ADDHESS
CiTY-ST-2P ¢iy-s1.2p
e T e Olchange (] Adcition
MAxeE NANE
STREET ADDREZS STREET ADDRESS
Ciy- §T-2P GiEY-SE- 2P
e £] Detete me Cicnangs £ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY- SE-7 CY-51-7k

12, 1 heraby carlily that ina information supgiied with thi
irdicated on Uxs report or supplemental report is
of the corparation e the receiver or trustee er
changed, of cn an attachment with a0 addr

filing doas not quaity Jbr the exemption slated in Saction 119.07(3)(), Floridz Statutas. | further certify that the information
and accurate gid my signature shall have tha same legal effact as if made undsy oatk; thai ¢ am an officer ar director
red to hgxecut‘- his pug as required by Chapter 667, Fioqda Statutes: and that my ngms appears in Rioek 10 or Block 11 if
it alt other i .. ered.

SIGNATURE: Yo/t~ U ET 87

T

SIGNATURZ'AND TrPE nrErNAle oF G OFFICER OR DIRECTOR ooyl Caytime Fhevio #
F i



