i - FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P[Sr?“g:NUMENT # P98000071 236 05-03-2004 90655 040 ***150.00
- ame
E.C. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
18250 N.W. 2ND AVENUE 18250 N.W. 2ND AVENUE
MIAMY, FL 331569 MIAML, FL 33169
T s 00 O
Suite, Apt. # efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
' : 65-0869729 . Not Applicabie’
Zp Country Zip Country 8. Certificate of Status Desired 0 ?g-gg lg?:;""“ﬂ
oo ——_ ___%._.Name and Address of Current Regi d Agent - __.__..__________7. Name and Address of New Registered Agent
: Name
CHRISTIAN, EARL
18250 N.W. 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33169
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SICGNATURE
Signature, typed or prened name of registered agent and tie if sppicadle. (NOTE: Registered Agent signature recuired when remstaling) DATE
FILE NOWH! FEE I$ $150.00 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delere ML : [ Crange  [] Addiion
NAME CHRISTIAN, ERIS ) NAME
STREET ABDAESS | 18250 N.W. 2ND AVENUE ' STREET ADDRESS
CITY-ST-21P MIAM!, Fi. 33169 CITY-ST-2IP
TITLE 8D ‘ : 3 pelete TLE r s, [J crange [ Additien
NAME GCHRISTIAN, EARL NAME Z‘-’ " CH:,;—;T: '
STREET ADDRESS | 18250 N.W. 2ZND AVENUE STREET ADDRESS | 2@ c{‘? 3 LJ r 7 ve
“CY-ST-ZP MIAMI, FL 33189 : ) GTY-51-2IP Iﬂ_rMﬂﬂZ_ \;/ gsogs.-—
ME . V' R v+ C.pelete N 1/ S— R . . : . 3 change - [ Addition| -
HAME - | CHRISTIAN, EGBERT NAME
STREETADORESS | 18250 N.W. 2ND AVENUE STREET ADDRESS
CY-5T-2P MIAMI, FL 33169 CITY-ST-2P
mE ' 1 Detete TITLE [dcmange  [J Addition | »
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-ZIP _ CTY-ST-2iP
TMLE [ pelete TITLE : Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7iP CITY-§T-2iP
TILE O pelete TILE Oecmange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-8T-2P

12. { hereby certify that the information supplied yith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stawtes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receive i owered 1o execute this report as required by Chapter €07, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attach i | cther like empowered. /

SIGNATUR
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR * ¥pae ¢ OCaytime Phone #

SIGNATURE




