FILED
2004 FOR PROFIT CORPORATION ~ Mar 25, 2004 8:00 am

ANNUAL REPORT (AR) ~-

DOCUNIENT # P03000101766 Secretary of State
1. Entity Name 03-08-2004 90044 033 ***150.00
E & C INTERNATIONAL INVESTMENT, CORP.
Principal Place of Business Mailing Address L
19274 SW 92 ROAD 74 SW 92 ROAD ¢
MIAMI FL 33157 ;ﬂslgMHS:tJﬂfsf bbq U??dl
I
2. Principal Place ol Business 3. Mailing Address ‘hi
Suite, Apt. #. eic. Suite. Apt. #, elc. MOORE CR2E03 U 1',«03)
City & State City & State 4. FEI Number.., . Applied For
. 90 — 02 2] 7O [Nothopheabie
Zip Cauntry Zip Country 5. Cenficale of Status Desired 0 g'gfquﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ot o= m mm - R —— . — v e ¥ - -
gﬁ%ﬁ?&igg %&R?‘?E . . - - Street Address (P.0, Box Number.is Not Acgepiable)
MIAMI FL 33165
City FL | Zip Code

8. Tha above named entity submits this statement for tha purpase of changing'its registered olfice or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
. typed ofF pintad AAma of repEHNeD REM Bnd filk f apphcaDie, (NOTE: Regtiored Agent MQnaiurg regurild when [ensiamg) DATE
9. Election Campalgn Financing $5.00 mayBs
Trust Fund Contribution. Added to Fees
3 =t s A e
OFFICERS AND TORS ", ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O pelete e I change [ Addition
NaE GUTIERREZ, EDWIN Y NAVE
STREETADORESS | 19274 SW 92 ROAD STREET ADDRESS
CIy.S1-29 MIAME FLL 3316% Cy-§1.7F
E VP, [ pelere TME O Change [ Addition
NAME GUTIERREZ, CLAUDIA NAME
STREETADDRESS | 19274 SW 92 ROAD STREEY ADORAESS
CITV-5T-2F MIAMI FL 33165 CITY-ST-2P
TmE ’ 3 peime MLE O cnange [ Addition
J=MAME. . L [l - vies e e - e——— - —— - HAME e i e . — e e . -
STREET ADDAESS STREET ADDRESS
cmy-st-ap | _ CTY-ST-2P o ) R )
TILE O oelere TME O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TME [ pelete TIE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 3 Dpetete TRLE O cthange [ agdilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 79 CITY-ST- 2P

12. | hereby certify thar 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 Jegal effect as if made under oath; ihat | am an officer or director
of the corporation or the.receiver or trustae empowered to axecutadhis reporl as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 it
chenged, or on an attacheent with an addiess, wih all other like finpowered.

SIGNATURE: 7] LD Loy eted ﬁﬁ/ﬁfé};/




