FILED
< 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P99000054118 ERt D> 06-03-2005 90005 012 ***150.00

1. Entity Name

EICO ENTERPRISES, INC.

Principal Place of Business Mailing Address . 5 005 3 4 l 3

5381 HOFFNER AVENUE 5381 HOFFNER AVENUE
ORLANDO, FL 32812 ORLANDO, FL 32812
T S IR TARNGIEC KT YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
58-3581708 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SCHULMAN; BERNARD:" T T/ ¢ - e e
5381 HOFFNER AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32812
City FL | Zip Code

& The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
. the obligatipns of registered agent.

SIGNATURE

AT Signa‘ure, lyped of prinied name ol reg-slerec agent and sille «f applicable. (NOTE: Regissoreq AGen; signatre reguired when rainglating) DATE

: e

T FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] O3 pelete TITLE [JChange [ Aduition

NAME SCHULMAN, BERNARD NAME

STREET ADDRESS | 5381 HOFFNER AVENUE STREET ADDRESS

CirY-ST-2IP ORLANDO, FL 32812 CITY-ST-ZIP

T0LE 0 Detete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-ST-21P ] ) L
TIME =T T O Delete TME (D change 7] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-8T-2IP ) CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

mne O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes 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 if made under oath: that | am an officer or director
ol the corporation or ustee empowered.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an adgress, wi | other like empowered.

SIGNATURE: O tommhc® Pass  5-050F 47-308-113)

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytima Prore ¥




