2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000162747

1. Entity Name

ECA MANAGEMENT, INC,

- -
L

Secretary of State

(02-28-2005 90197 020 ***150.00

Principal Place of Business

330 SAN MARCO DRIVE
FORT LAUDERDALE FL 33301

Mailing Addrass
330 SAN MARCO DRIVE

FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc. Suite, AplL. #, efc.

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Num}er Apptied For
51;’— 79 O ?9 7 Not Applicable
Zip Country Zip Country O  $8.75 addiianat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

N

M Aow Bscione

Street Address (P.O. Box Number is Not Acceptable)

330 Canw MaAarco Dq.

FL

“PF L avdea dale =220/

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

ment fof the purpose of changing its registered office or register‘éd agent, or both, in the Stale of Florida. | am famifiar with, and accept

~————om Ascoone -pdés.o/:)/ ;L/-’//éb/

Signature, lypad or printadt name Mved agen| and e if applicable {NOTE. Registered Agent signaturg required when rainslating} DATE
9. Election Campaign Financing $5.00 May Be
;“After:May 1,,2005 Fee:Will Be §! Tiust Fund Contribution. ] Added to Fees
Mako Check Payable 10 Florida Departient o S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST [ Delate TITLE [ change [ Addition
NAME ASCIONE, DON NAME
STREET ADDRESS (330 SAN MARCO DRIVE STREET ADDRESS
ciy-sT-2F - |FORT LAUDERDALE FL 33301 CITY-51-2P
TOLE D 3 Delets TITLE [ change [ Addition
NAME ASCIONE, DON NAME
STREET ADDRESS | 330 SAN MARCO DRIVE STREET ADDRESS
CITY-SF-21P FORT LAUDERDALE FL 33301 CITY-ST-2PP
TITE _ D pase TILE [ change [ Additicn
NAME - T T Y e T T I
STREET ADDRESS STREET ADDRESS
CITY-53-7iP CITY-ST-EP
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP
TITLE [ Delete THEE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delets TITLE [ change [} Addition
NAME NAME
STREET ARDRESS STRECT ADDRESS
CITY-S1-2IP /_) CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

this filing
is true and

ss, with all ofher like empowerad.

s not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered lo gxecute this report as required by Chaptler €07, Florida Statutes; and that my name appears in Block 10 or Block 11

Pros L. F

2o, b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T —— Date Daytima Phone #




