2004 FOR PROFIT CORPORATION

ANNUAL HEPOBT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P93000074876

1. Entity Name
ENTERPRISE COMPUTER CONCEPTS, INC.

Secretary of State

02-25-2004 90034 044 ***150.00

Principal Place of Business

7220 NW 36TH STREET
SUITE 220
MIAMI FL 33166

Mailing Address

7220 NW 36TH STREET
SUITE 220
MIAMI FL 33166

2. Pnncnpal Place of Business 3. Mailing Addrass
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] $3 75 Additional

: " i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASSALLO CLAUDIO
7220 NW 36 ST
SUITE 220

MIAMI FL 33166

. Name

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

City

Zip Code

FL

8. 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 ageni.

SIGNATURE

Signature. typed or printed name of registered agent and title # apphcable. +

(NOTE Reg:slarecl Agem 5|gn31ure requ»red wneﬂ remstamg]

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P elete TIMLE F 1 Change  PRPaddition *

NAME VASSALLO, CLAUDIC [’&D HAME VAssALLo, (lavo 10 . 628

STREET ADDRESS | 7220 NW 36ST SUITE 220 STREETADDRESS | 322.0 AW 36 f. suite

Cv-sT-zp | MIAMI FL 33166 CHY-ST-2IP A 33160

THLE S @ Delete TITLE < . [(BcChange  B<FAddition

NAME SUAREZ, ROSARIO M HAME Suaner , MATUA \ C-LB

STREET ADDRESS |40 SW 34 AVENUE STREET ADDRESS {7 2.2 ,JLJ AL st Sun te

cm-st-np | MIAMI FL 33135 . Jomvsize MIAG 23231 4 b

TILE T % Dalee TITLE T ) (SPChange  [addition
~WANE-= ~—- | SUAREZ;*ROSARIO M— — — ==~ - l NARE = S AM'%TH Aﬂ-a A _J___-E__ﬂ_w_ .

STREET ADDRESS {40 SW 34 AVENUE STREETADDRESS | FL.20 AW BG .

emY-5T-2P | MIAMI EL 33135 CITY-ST-21P Hiami, A 33160

TITiE vP Trere TITLE VP B4 Change  [BkAddition

NAME VASSALLQ, CALUDIO NAME VASSA LLO ¢iavo’o ) Soite 428

STREET ADDRESS [ 7220 NW 36 SUITE 220 STREETACDRESS | 3220 uw 34- 5t S0

ey-si-z¢ |MIAMI FL 33166 CITY-ST-2P /..(,‘)p,m 3; Wi

TIme [ Deiete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TILE [ Detete TITLE [ Change [ Addition

NAME _ NAME ‘

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not guallify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali) have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver of trustee emp
changed. or on an attachm@nt with an address,

SIGNATURE: '

all cthen like empowered.

red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D} /‘Z‘?’/ﬂ%

GNATURE AND TYP; Wn NAME OFSIGNING OFFICER OR DIRECTOR

Daytime Phone #




