2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90037 027 ***150.00

DOCUMENT # P04000089644

1. Entlity Name

EZCOM, INC, *

Mailing Address

750 SAN REMO DR
WESTON, FL 33326

Principal Ptace of Business

750 SAN REMO DR
WESTON, FL 33326

texer F 8T

AT

2. Principal Place of Business 3. Mailing Address “‘
4851 NW TP AuEnus 485 MW, TR bdaus
53”'"" et ”E_' e &S ES“'"’;A"“ i & 03222005  Chg-P CR2EC34 (10/03)
City & State — . City & State — 4. FEI Number Applied For
Mtam! , FLonids | Miam!, Fuoe:da /3- YR€209¢ Not Applicatie
VRl T T Gl s T TZe e ey S ticmeof Siaus Desved T [3 $8+75 Addlicha
%3\ 65‘2 | UM 31' [~3 05& . Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ARANHA JOSE !;’::::-2(;3 Box N lb?‘:‘tA h;)
reg ress (P.O. Box Num ot Acceplable
ekl R e
SorTE ¥ S
City Zip Code
VLY V.00 FL | S8 ew

8. The above named entity submits this statement
the cbligations of registered agent. f} 7

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™o

SIGNATURE

Sgratura, vped o pJ nwfregmemd agent and ttls if applicable. {NOTE: Reguletad Agent signature requied when reinstaling)

[

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST W e TINE DVsST O Change [ Addition
NAME ARANHA, JOSE HAME ManI T 2ORA, | YARON
STREET ADDRESS | 750 SAN REMO DR STREET ADDRESS (<L E@AT5A MLAD "F\‘"‘J avEnue S
omy-sT-ZP | WESTON, FL 33326 C-SIP (Watavant | Ty, PRGH
TTLE O peteta TITLE ‘ {0 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty~ S1- 2P CATY-ST. 2P
SRS ~  "DOoées of e O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ petete TINE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST- 2P
e [ perete TIME O change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS .
chY-51- 2P CITy-SI-2p
TImE [ petste TnEe [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
TiY-S1-2F Ciry-s1-2Ip

12. ¢ hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusjfy empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with ‘ -all other like empowarad,
SIGNATURE: 3‘/ 2 2{/ oS
Dat

320~ 436/

Dayume Phone #

snum}uﬂ AND y:b OF PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR

T



