2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

P990000621
DOCUMENT # P99000062138 Secretary of State
1. Entity Name
03-31-2004 90041 049 ***150.00
EC INVESTMENT SERVICES, INC.
Principa! Place of Business Mailing Address
8802 N. MILITARY TRAIL 8902 N. MILITARY TRAIL
PMB 217 PMB 217
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & Staie City & State 4. FE! Number Applied For
65-0940264 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANZ, ERNEST D

630 37TH ST Strest Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Cede

8. The above named entily submits lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

| SIGNATURE
. Signatura, typed or printed name of registered agent and Lila if apphcable. (NOTE. Ramstared Agenl signature required when reinstating}) DATE
©... . “FILE NOW!!! FEE.IS $150.00 . o
T . 9. Election C Fi
" AitorMay 1, 2004 Féo wilbo §55000 .- T ers oy 35,00 Marse
. “Make Check Payable to Florida Dépariment of State " '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE [J Change [ Addition
NAME GANZ, ERNEST D NAME
STREET ADDRESS [ 8202 N MILITARY TRAIL #217 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS Fi_ 33410 cIy-si-2p
TITE T - [ Delete TNLE [ Change [ Addition
NAME GANZ, CHRISTINE A ™y, NAME
STREET ADDRESS | 8802 N MILITARY TRAIL #217 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P
TLE 3 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP .
TITLE 7 Deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIEE [ belee TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- ST-2P
TMLE ' 3 oelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, with all othemyed. . 2_5__ L{S’OS
LSIGNATURE:)'( LA Y 3_]2.2’/04{ Stk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)CER OR DIRECTOR

Daytime Phone #




