2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # V1499 Feb 02, 2004 08:00 AM
1. Entity Name Secretal'y Of State
E.C.R. ENTERPRISES, INC.
Principat Place of Business B . Mailing Addrass
60;13 NW 167 ST ' 20?3 NW 167 STREET
M-IAMI LAKES F1. 33015 M-IAMI LAKES FL 33015
us us
i v ||| [ ILILIAILILIAFILEN
Suite, Apt. #, etc. Sune, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Appled For
. . 65-0329209 Not Apphcabie
e Country Zip Country 5. Certificale of Status Desired n ﬁéﬁe.;fqg:i;i;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
gsOJOO WAIL\IJA%TE)RJSIE!['REESEQF Street Address (P.O. Box Number is Nat Acceptable)
SUITE A-105
MIAMI FL 33144-2037
City FL Zip Code

8. The above named enlily submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatians of registered agent.

SIGNATURE — . - S— —
Signature. lyped o prmited name of registered agent and tite Ff Appicabie {NOTE Ragistered Agent signalurs requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
. . 9. Electi F
Ator Moy 1,2000 Fee will e 55000, Glckn Comonanoanen - $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTTLE PD 3 Delete TNLE [ change  [J Addition
NAME REYES, RAUL G HAME HODONN024913 N
STREET ADDRESS | 16730 NW 84TH CT. STREET ADDRESS 02/02/04-80035-004 150,100
CITY-ST-2P MIAMI LAKES FL 33016 CIFY-5T-2P
i T T O TIILE C]Crange ] Addtion
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CaY-ST-11P CIFY-5T- ZIP
TITLE [ belete T TE [JChange [ Ackition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- 51-2P CTY-ST- 7P
e O Delete T O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY - §T- 2P
e O pejete TE - O change L1 Addition
NAME NAME
STREET ADDARESS STREET ATIDRESS
CITY -ST-Z21P CITY-ST-2IP
e Oloeee | e Clchage [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S7- 2P CITY-§T- 2P

lied with this filing does not qualify far the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
indicated on this report or sup@iem; t report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachpfient sith ap addrage, with all oiher like empowerad.

SIGNATU af 22/04 205 F27 ¢ 77

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTQR 7 Taylme Prone #

12. | hereby certify that the informatio




