2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000062138 Mar 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
EC INVESTMENT SERVICES, INC. ry
Principal Place of Businéss _'_' - ' Mfiling Address N
8902 N. MILITARY TRAILL 8902 N. MILITARY TRAIL
PMB 217 T PMB 217
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s Tewmme— |\ HICAAEN
Suite, Apt. #, etc. B ~ ] e Aetéets 15t MOORE CR2E034 (10/04)
City & State T ] | City & State . 4. FE! Number ' Applied For
_ o _ ) 65-0940264 _ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?g'gfq{:}ﬂiona]

7. Name and Address of New Registared Agent

6. Name and Addrass of Current Registerad Agent
e — e ——

gg\oN:,;?"F}-TNsEST Q Street Address (P.C. Box Number is Not Acceptable}

WEST PALM BEACH FL 33407 [

City i FL ' ]Tip Code

8. The above namad entity sibrits this statement for the purpose of changing its registered office or registered agent, of koth, in the State of Flatida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Sigratwe, lyped or pratoc nama c‘f‘to{;isie‘r;a agu’n'l and titla T apphoabls ) (‘N’DA?E“ ﬁegislévéakgerﬂ signature raguired when rensteling] DATE

o e T R T I
FILE NOW1Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 |
Make Gheck Payable to Florida Dopartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. ~ OFFICERS AND DIRECTCRS 11. ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T ‘ O peiete.~ § mne ' ‘TJchange [ Addition
NAME GANZ, ERNEST D NAME
SIREET ADDRESS (8802 N MILITARY TRAIL #217 SIREET ADDRESS
[ RSB PALM BEACH GARDENS FL 33410 CIY-S1- 2P
1E T - Dlpeete  J mue " Change [ Addition
NAME GANZ, CHRISTINE A NAME
STRECTADDRESS (8502 N MILITARY TRAIL #217 STREEL ADDRESS
Y ST-ZiP PALM BEACH GARDENS FL 33410 CITY-S1-2F
TITLE S Clpelete g nmr o ’ "Cohenge [ Addition
NAME NAME
STREET ARDRESS SIREET ADDRESS
CAY-§T-2P QY 5129
e S - ] Delete e "D change L] Addition
NAME NAME BOCOEZE21
SIAEETACDRESS STREE | ADDRESS D3,=’31;"US“BBBZ§§UEZ 15G.80
CITY.ST-2IP CHY-51-2IP
e - - Dlogele B e ' ' " Ocharge L] Addition
NAME . i NAME
STACET ADDRESS STAEFT ADDRESS
CTY. ST-2 GY- 1. 2P
HiLE o Closlets  J e C[chengs [ Addtion
AN H NAME ‘
SIACET ADDRESS STRLET ADORESS
GITY-§T.2IP CTY-SI-

12. | heraby certity that the information supplied with this ﬁliné; does not quallty for the exemption stated in Saction 119 O‘r;?)fn, Elorida Statutes. | further cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thi;i repont as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111

changed, or an an aﬁachme%wﬁth a?r like am; ;r;:i( é 2 g, C/ﬁ O g
SIGNATURE: , 3fo8fss  S¢i-mmumRsy

SIGMATURE AMD TYRED OR PRINTED NAME OF SIGNING osfb?’on DIRECTOR Deala Dayume Phons ¥
— A

— - - - — - T




