——__2004_FOR_-PROFIT_-CORPORATION___ .. _

ANNUAL REPORT (AR)
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FILED
Mar 12, 2004 8:00 am

DOCUMENT # P98000073849

1. Enlity Name

ECO - TEK LUXURY HOMES INC.

Secretary of State

03-12-2004 90029 020 ***150.00

Principal Place of Business

265 5. COCONUT LANE
POLK ISLAND
MIAMI BEACH FL 33138

Mailing Address

265 5. COCONUT LANE
POLK ISLAND
MIAMI BEACH FL 33139

2. Principal Place of Business

ECD-1EK Lyury Home

3. Mailing Address

ECO-TEK Lxuny flomesin
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- SuilerApl=#reic” Suile, Apt. #, elc. -
ZL0_5;35 COCDﬂL"} Lr) 21\0 PD Cm l Ln "MOORE ~ CR2E034 (11/03
City & State State 4. FE! Number Applied For
I\jlom! I—:FL 6ml a_h ~'FL 65-0885028 NztpApplicabFe
%:\ w PESL‘% “'D‘DI‘ij 55[3"5(\ éc[m [SIO nd 5. Certificate of Status Desired O ?g'ggzgéti°“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—=—=MIAMI-FLI=33137

-PATERNOIG-ZEV- -- - e

MName

35 NE 40TH STREET

Strest Address (P.O. Box Number is Not Acceptabie)

SUITE 9-Z

B I —

B FEENIONE S e i S e & e - mm

City

Zip Code

FL

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.

KA._—_-_

SIGNATURE

S nalura typed or printed name of registered agent and title H appiicable. (NOTE: Ragistared Ag

enl signatwe required when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ Delete TLE [ Change [ Aadition
NAME STANBURY, JAN NAME
STREET ADDRESS | 265 S. COCONUT LANE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZP
TiTLE VP [ Delete TE [Change [ Addition
MAME DOWDY, DOUGLAS A NAME
STREET ADDRESS | 8037 STIRRUP CAY COURT STREET ADDHESS
GITY-ST-2IP BOYNTON BEACH FL 33636 CITY-ST-ZIP
TILE I - = T Ooeme - - B TTLE chenge [ Addition
NAME NAME
STREETADDAESS |\ v & i i vt e = e - BIRCETADDRESS | e e e ™ v - -
CITY-S7-21P CIY-ST-2P
e O eiete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [T Additicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that f am an officer or director
of the corparaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:0 = = DNew

tion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

%“(‘a Va rr/{ . 73612 5-€59%9,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




