SR
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT L ’fl'}@,;: FLORIDA DEPARTMENT OF STATE
CORPORATION Y ¥

ANNUAL REPORT

| ._.1996 R
DOCUMENT # V17961 (6)

1. Corporalion Name

ENERGY COST SAVER'S, INC.

"? Sandra B. Marlham
y Secretary of Stale
bk, 5 DIVISION OF GORPORATIONS

U

3. Dale Incorporated or Qualified | 3a. Date of Last Raport

02/28/1992 04/27/1995

Frincipal Place of Business Maling Address

5189 NW 15 ST. 5183 NW 15 ST.
MARGATE FL 33063 MARGATE FL 33063

2, F’uim:il;eﬂ Panc of Business ;25_ Mailing Address 4. FEt Number Applied For
[2_" . - I 26] 65'0313032 Not Applicable
| St ARt . Sute Apl 4, etc. 8, Certificate of Status Desired Cl $8.75 Aqaitionat
[2_2.[ o _ _«?}’J Fes Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 may Bo
) O Trust Fund Contribution (. Added to Fess
N __ Country | Zp Country B. This corporation has liability4$r intangible tax undsr s 195.032,
};‘l )35 20] 130] Florida Stalutes s [INo
T T 7 g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ....3. Tame anc of burr r T
AMADOR, DIEGOD 82| Stroet Aodress (P.O. Box Numbar is Not Acceplabie]
8108 NW 33 PL.
SUNRISE CITY FL 33351 B3
84| Gy 88| Zip Code
FL

" 11 Fursuant 10 e provisions of Sections BO7. 0602 and 67,1608, Flornda Statutes, the above named corporation submits this statement for the purpose of changing fts registered ofiice
o registerad agont, o both, in the Stale of Flonda. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| S ¥ 161 gkt R el getererd ageat a e ) appl Al T MOTE T REgaTired Agant tigeatare red e when fanstaliog! DATE &
2. ___ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 2
T v [ DeLEre 1 ITLE O change [ Agdition | =
AN AMADOR, DIEGO 12 NAME 3
STHUI T ALDRESS 9108 NW 33 PL. 13 STREET ADORFSS O
Crvest SUNRISE CITY FL 33351 14 CITY-ST-2F o
RETA P T N [] DELETE 2 1TILE [ Change [ Addton |O
N CALAMBICHIS, EMMANUEL 72 NAME
SIRE: T ADDRISS 1007 BANKS ROAD 2 3 STREET ADDRESS
| oneestae MA-RGATE Fl_._‘_‘3£063 L 24041Y-5T-2F
HIE 1 DELETE 31TLE [J Change [ Addition
hARE 32 NAME
STRE | ADDRISE 33 STREFT ANDRESS
clr-stae e 34CITY-S1-21p
nF [ DELETE 4 1TITLE [ Change [ Addition
HaM 42 NAME
SIREH 1 ANDAESS 4.3 SIAEET ADDRESS
| Ccrestar | e L ) 4400Y-51-2p
TIIF [] DELETE 5 1TILE [ Change [ Addition
A 52 NAME
SUHTH ATURESS 5.3 STREET ADDRESS
LS B L S 54 CITY-5T-2P
mFf . [J DELETE 6 1TITLE [ Change [} Addition
Mkt B2 NAME
SThEE T ADORESS 63 STREET ACORESS
Gy &g e 64 CITY-81-2P

14, b do herety ceartify that the informiaton sapplisd vath
certify that 11 Infonmation indicated on this aanual r
p f it )

v filing is voluntarily furnished and does not quality kor the exemplion stated in Section 1 19.07(3j(k), Florida Statutes. | furlher
1 or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if made under
o the receiver or trusteo empowered to execute this repod as required by Chapter 607, Fiorida Statutes; and that my name

{
oath: that | am an officer or diregte thencorpgrath Q
apipears in Blook 12 or Block 4. Abo anytachment with an address.
/ 1/1¢
NATURE: /. 9¢
SIGNATURE: . L7 /X \_

Q
N HPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Fte Daytere Frone §




