2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # v21499
ot Secretary of State
D6 ok ok
E.C.R. ENTERPRISES, INC. 01-26-2005 90017 017 150.00
Principal Place of Business Mailing Address
6643 NW 167 ST 6043 NW 167 STREET
AL19 A-19
MéAMI LAKES FL 33015 MIAMI LAKES FL 33015 e e .
U us
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
65-0329209 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - —— - = . —_—— =1 Name ———_——— - = prmpp—— = -

g?&)OWAy&%TEORJSHI[FEESE?’ Street Address (P.O. Box Number is Not Acceplable)

SUITE A-105
MIAMI FL 33144-2037

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE

Swgrature, lypad or printad name of regrstered agont and title if apphcable {NOTE" Registered Agent ignatute tequited whan fainstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added io Fees

10. | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Detete TME ?6\/65 W é-' tchange [ Addition
N REYES, RAUL G AN Pt oq w167 -
STREET ADDRESS | 16730 NW 84TH CT. STREET ADDRESS .
OIv-$1-2P | MIAMI LAKES FL 33016 s | Mianee , F 7/ 336/8
THiLE 3 Deleta TITLE [J change [ Addition
HAME . NAME
STREET ADDRESS SIREET ADORESS
CITy-St-2p CITY-ST- 4P
TLE [ celete TIiLE [ cnange [ Addition
NAME e NAME : :
STREET A[jDHESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THLE ] Delete TIiLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-SI-Zi# ) CITY-ST-2IP
TILE . O pelate TITLE ) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CLTY-51-2IP
TnE ' 3 Detete Time O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP . CITY-ST-2IP
s |

12. | hereby certify that the information Aupplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplenfental repori Js 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 r owered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach ithatl gtheyflike empowered.

SIGNATURE: 75 : /7/230/9/ Za5F23-/03)

/ . SIGNATURE AND TYPED OR PRINTEQ NAME OiSIGNiNG OFFICER OR MMRECTQR Dat Daytrma Phons #




