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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jul 28, 2004 8:00 am

DOCUMENT # P83000043503 Secretary of State
1. Entity Name : 07-28-2004 90020 034 ***150.00
ECOLOGUE, INC.
Principal Place of Business. : Mailing Address
176 SE. 25THRD. . 175 S.E. 25TH RD. 24UbAJbLY
#10-D #10-D .
MIAMI FL 33129 . MIAMI FL 33129
Suite. Apt. ¥, elc. N Suite, Apt. #, etc. MO‘ORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0477928 Not Applicable
ap ' CQuntry ap Country 5. Certificate of Status Desited () ?g'gg‘ 3?:;“0”3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

| - S APy . —
% /L‘(Z(Zb‘(ﬁ'gga /(—MW/ Street Address (P.O. Box Number is Not Acceptable)

~MANM--33 130 .
09257 oAt FE— |
é‘;—é"a i%dz’z_ J a/ 7j City FL | ZrCode

B. 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

Signature. types of printed name of registered agent and tille if applicable (NOTE: Registared Agent signaiure requited when rainstating) DATE

§.607.193(2)(b), F.S., allows for the waiver ol the $400.00

. Election C aign Fi i
late tee. By checking this box, the corporation certifies it 9. Election Campaign Financing 55.00 May Be

Trust Fund Contribution. [J  Added to Fees

Bpartme did not receive prior notice. Fee to file is $150.00.
10. QFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PSTD ! [ pelete TiLE [ Change [T Addition
NAME BARRY, MARY JANE NAME
STREET ADDRESS | 175 SOUTHEAST 25TH RD., #10-D STREET ADDRESS
CITY-57-2P MIAMIFL - CITY-51-2IP
TTLE | [ Detete TILE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-71P
e ] oelete TLE ' [ change £ Addilion
NAME w - : . HAME Ca Lo -
STREET ADDRAESS STREET ADORESS
omy-stz T T T T : Y-St 7P N - i
TITLE ) [ Delete TITLE [Jchange 7] Addition
NAME " NAME .
STREET ADDRESS STREET AOCRESS
CITY-ST-2iP CITY-ST-2P
TILE : 7 Delete T - Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P . CITY-ST- 2P
TITLE 1 oelete TIME [Jchange [T Addition
NAME ‘ NAME
.| smeET AnDRESS ) STREET ADDRESS
~gITY-§T-2IP ' CITY-ST- 2P

12. | héreby cerify that the-mfdfmation supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on s réport or supplémental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered;lo execute thjs-r8port as required by Chapter 607, Florida Statutes; and that my name appeas in Biock 10 or Block 11 4
i d.

changed, or ith an address, with al othfr like &
SIGNATURE: - | /?’ - ﬂ}/ i 9545333
§IGNATI.Q!E AND TYPE?%R P D NAME OF s?ﬁme OFFICER"88 _pjneﬂa o ‘Date Daytime Phone # .

-~

e




