. FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105177 .. i -+ «GRER 04-29-2005 90294 012 ***150.00
1. Entity Name
ECH PROPERTY CORP.
Principal Place of Business Mailing Address 1 q U
2875 NE 1915T STREET 801 2875 NE 1915T STREET 801 11539
AVENTURA, FL 33180 AVENTURA, FL. 33180
e s RGN RN A

Suite, Apl. #, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 20-0851838 Not Applicable
Zip Cotulntry Zip Country 5. Certificate of Status Desired [ fg'gil’:g"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SERBER, DANIEL J ESQ o
SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET
AVENTURA, FL. 33180
City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o prinied nome of regis|erad agent and tie § applicable. {NOTE: Registered Aperk signature required when rewnsiabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [JcChange [ Addilion
NAME HOP, ELIAS COHEN NAME
STREET ADDRESS | 2875 NE 1918T STREET 801 STREEF ADDRESS
CHY-ST-21P AVENTURA, FL 33180 CHY-ST-2IF
YITLE O pelete Tme O Crnge 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME O nelete ” YTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-20 CRY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O De'ste TITLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-7IP
TME ™ Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP
N

12. I hereby certify that the ipformatiol

uppd with this filing does not qualify for the exemption stated in Section 1 1'9.0?;3)(0, Florida Statutes. | further certify that the information
indicated on this report fr supplemel

| rdort is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or thg receiver or tnigtee werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an with all other like ampowered. -
SIGNATURE: AT 20T 1% 0y )2@ } 0 (3&11%1626‘)/
Wﬂ! OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Data N yﬂ'ne Phona # Ll




