. FILED

Mar 21, 2005 8:00 am
2005 FOR NNUAL REPORT -\ TION Secretary of State

DOCUMENT # P93000047922 (03-21-2005 90086 016 ***150.00

1. Entity Name
ECL ENTERPRISES, INC.

AVUUJIUYIYY

Principal Place of Business Mailing Address .
-5708-Si43-5t— FLS Y SW TOCH sz sw iz st JISY S J0 Courd

MIARY, FL 33155 MIAMI, FL 33155

R TS MR WM

Y(SY 3 I Cagyer” gisy s 70 Court
Suite, Apt. #, atc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0422750 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Addir.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PRAT-MORALES, MARIA

C
5H83-OW-F3F—— U | 54[ =L 7O C“, Sireet Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33155

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name ot registered agant and fitks it applicable. (NOTE: Registored Agent signature required when rensiacing) . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing " . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. o7 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
LE PSTD : 0 delee TLE Nanagér {7 change Xt\damun
HAME PRAT-MORALES, MARIA C , NAME Ndane LA GUARDIA
STREET ADDRESS | SFO—SwW—7"ST L} |5'4 SW 76 d“ sEAODRESS | 4| S SW 7O
erv-si-2p | MIAMI, FL 33155 avseze | Migmi Fl 33(sS
TILE 3 Delete TIMLE [dcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [J Change [ Addition
NAMEem—. — . . : R - e = - . -
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITy-5T-2P
3 [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 GITY-ST-2P
TIMLE - [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
THLE 7 Delste TITLE ) DO change [ Acdition
NAME ! NAME J R
STREET ADDRESS ’ . STREET ADDRESS E
CITy-ST-2P - - - CITY-8T-ZP ~ .- . .

12. | hereby certify that the information 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 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 corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an aftachment with an address, with all other lik powered.
SIGNATURE: 2 2 el (. gﬁm 3/ / 4/ 0S~  zo5 ¢6/-3YD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR'OIRECTOR Data Daytime Phone #




