. FILED
} 2605 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000016782 132005 00519 001 r<1 50,00

1. Entity Name

ETC GENERAL SERVICES CORP.

Principal Place of Business Mailing Address
15500 MIAMI LAKEWAY N P.0. BOX 4631 . 1)
101 HIALEAH, FL 33014 = . 500"&034

MIAMI LAKES, FL 33014

Suile. Apt. #, ele. Suite, Apt. #, efc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-—6{)-6 3 ?9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ | Name I _

TAMAYO, PEDRO A
15509 MIAMI LAKEWAY N Streel Address (P.O. Box Number is Not Acceptable)

101
MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named entity 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
Slgnawre, typed ar printed name of registered agent and tifle il applicable. (NQTE: Registored Agont signatute required when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME TAMAYO, PEDRO A NAME
STREET ADORESS | 15509 MIAMI LAKEWAY N, #101 STREET ADDRESS
CITY-S§7-2P MIAMI LAKES, FL 33014 CITy-sT-2Ip
TITLE VP [ Detete 1INE [ Change [ Additien
NAME TAMAYO, ALEIDA V ' NAME
STREET ADDRESS | 15509 MIAMI LAKEWAY N, #101 STAEET ADDRESS
CITY-ST- 21 MIAMI LAKES, FL 33014 CITY-S7-2IP
TITLE O palete TINLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-st-ap [ o B - [ cay-s1-2P . e - —
e 3 Delele IME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-Sr-ZiP
TITLE 3 pelere TINE ] change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIlY-Si-ZIP
TIHE [ Detete TME CJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and 1hat 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 BR(Ck 10 or Block 11 if

changed, or on an attachment w%n address, with all ather tke ggnpowered.
MAY 1 0 2005 £39-2¢77
Date

Dayume Pliona #

SIGNATURE:

SIGNATURE AND Tw?ﬂ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




