FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90566 004 ***150.00

DOCUMENT # P04000095333
1, Ently Wame
ECN HOLDINGS, INC,
Principal Place of Business Mailing Address
1050 NW 15T AVE - # 10 1050 NW 1STAVE - # 10
BOCA RATON, FL 33432 BOCA RATON, FL 33432
601 N, Congress Ave 601 N. Congress Ave
Suie Aplw, et Suite, Apt. #, atc.
04282005 Chg-P CR2E034 (10/03,
209 209 9 (10/03)
City & State City & State 4, FE| Number Applied For
Delray Beach, FL Delray Beach, FL, . 56-2468114 Not Applicable
Zip Coumry Zip Country - . $8.75 Additional
3 34[} 5 USA 3344 5 USA 5. Cenrtiticate of Status Desired 0. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MALLINGER, MARTIN R . John 128%&21 e
COMPSON FINANCIAL CENTER tregt Address { ox Number is Not Acceptable X
980 N FEDERAL HWY - STE 302 0l N. Congress Ave, Suite #209
BOCA RATON, FL 33432-2704
Gity I Zip Coae
Delray Beach FL 35445
B, The 2D0ve named enmy subgrits (s Siatment tor the purpose of changing its registerao ollice of registered agent. or boin, in the State of Florida 1 am tamihar with, ano accep!
tne ~ohganons of re
s — John Bonani, President x4{27/05
?efuurt mfﬁ o orfed rame of regisared agent and litke if apphcable (NOTE: Regisiered Agent SIGRAIIE rigurred whe* fEiNsiatng) 11,11(: I
Cd
FILE NOWI!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS [ pelese ILE * g] Change [ Addilion
NAME BONANI, JOI-_IN NAME :
STREEY 200RESS | 1050 NW 1ST AVE - 10 smaooess | 601 'N. Congress Ave., #209
ar- | BOCA RATON, FL 33432 a2 | Delray Beach, FL, 33445
LE VPSD O pelee me . X] Chenge [ Aadifion
NAME BONANI, GAIL NAME
STREET ADORESS | 1060 NW 1ST AVE - # 10 sreaoress | 601 N. Congress Ave., #209
orv-sT 2 [ BOCA RATON, FL 33432 oY 512 Delray Beach, FL, 33445
{13 7 Detete i O change [ Aaditen
NAME NAME
STREET EDDRESS — STREET ADDRESS
Ciry & I CHY-§1- 2P
ILE O peiete TILE [ Change [ Addilion
NAME NAME
STREET 2O0AESS STREET ADDRESS
ary-§7 2P CIEy-S1.2IP
TITLE 3 Delete THE T O Change £ Addition
NANE NAME
STREET ATDAESS STREET ADDRESS
Gy 2P ’ CITY-51- 2P
TILE O Delete TILE [J Change  [7] Addilion
NAME NAME '
STHEET ADDRESS STREET ADDRESS
orY.s7 2P CITY-ST-2IP
12. i mereby cerlify that the information supplied with this ﬁlmg does not quatily for the examption stalad in Section 118.07(3)(i}, Florida Statutes. 1 lurthar certity that the inlormation
wnciisated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as i made under oath; tha | am an officer gr girector
cf the corporation or the receiver of rust to exacutse this report as required by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11.4f
cmanged, of on an attachment wil i her ke empowered.
SIGNATUHE)L Z John Bonani, Presidents8?/27 /05 (561) 392-7669
CIGHATURE AND TYPED OR PAINTED NAME OF SIGNDNG OFFCER OR DIRECTOR / Dayume #rone »




