2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P04000006273
1. Entity Name Secretal y Of State
EC SALES CORPORATION 02-11-2005 90048 043 ***150.00
Principal Place of Business Matling Address
13800 S.W. 82ND STREET 13800 S.W. 82ND STREET
MIAMI FL 33183 MIAMI FL 33183 )
I
* Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, FEI Number Applied For
SP—-IFTIT71 L Not Applicable
Zip Country Zip Country ) . $3_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CASANOVA, EDUARDO R

13800 S.W. 82ND STREET Street Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura, typad o prmted nama of registered agenl and Lifef apphcable, (NOTE: Reg:sierad Agami signatura reguired whan fainsianng) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

LY 8 Rt
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ change [ Addilion
NAME CASANOVA, EDUARDO R NAME
SIREET ADDRESS {13800 S.W. 82ND STREET STREET ADDRESS
CITY-Si-21P MIAMI FL 33183 CITY-53- 1P
TIILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-7I
TITLE 1 Detete THLE {J change [ Adastion
NAME . i _ N NAME . o .
STREET ADDRESS i I STREET ADDRESS
ony-s1-7p CITY-S7-2P
TITLE T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-SI-7P
TiLE O petete HILE [ change (3 Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 Delete TILE (71 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /—\ CITY-ST-2P

12. | hereby certify that the information suppljgd with this liling doé‘s not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental feport is rue an

accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y empowered.
—2/’7 oK 3035 ~ Sifl-H354£
SIGNATURE AND TYPED OR ’T’ED NA’!E OF SIGNING OFFICER OR NIRECTOR Date . Daytme Phone # ’708["-

of the corporation or the rece
changed, or on an allachmen

SIGNATURE:




