- | FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000040253 - 04-08-2005 90060 004 ***150.00
ECNANIF, INC.
Principal Place of Business Mailing Address
2207 NW 30TH PLACE 2207 NW 30TH PLACE
SUITE A SUITE A
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

L 0RO

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Fediedto

59-3515388 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglétered Agent

VALDES-FAULI CORPORATE SERVICES, INC. =
777 S. FLAGLER DRIVE, SUITE 500 EAST Do NOT WRITE

W. PALM BEACH, FL 33401 IN THIS SPACE

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 agent.

SIGNATURE

Signature, Iyped or printed name of registered agant end title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc'lng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS | .
FTLE Dv
NAME ALNAJJAR, NADER

STREET ADDRESS | 2201 NW 30TH PLACE SUITE A
CITY-51-21P POMPANO BEACH, FL 33089

TITLE bP

NAME CHALEFF, LAWRENCE N

STREET ADDRESS | 2001 NW 30TH PLACE SUITE A
CITY-ST-7P POMPANC BEACH, FL 33068

TITLE DVTA
NAME CLARK, SUSAN |

STREET ADDRESS { 2201 NW 30TH PLACE SUITE A :
CiTY-51-2IP POMPANOC BEACH, FL 33069 : DO NOT WRITE

:;MLEE g:ETTY. DAYANAND : . I N TH IS S PAC E

STREET ADDRESS | 22201 NW 30TH PLACE, SUITE A
CIY-57-ZiP POMPANQO BEACH, FL 33069

Tme Dvs

NAME DHANANI, MEENAZ

STREET ADDRESS | 2201 NW 30TH PLACE SUITE A
CITY-ST-2IP POMPANOQ BEACH, FL 33069

TITLE BV

NAME LAL, SANJAY

STREET ADDRESS | 2201 NW 30TH PLACE SUITE A
CITY-57-2F POMPANQ BEACH, FL 33069

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(‘|), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @%Dﬁm' 3’,/.:’//05' /o7 AF-Frer 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Marmemomrm Tl T ram Dewrrmevd At manrd Cmmgsm e o e



