L FILED
"' 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000065091 ] 04-27-2004 90061 018 ***150.00

1, Entity Name

ESPINAR, INC.

Principal Place of Business Mailing Addrass I
6860 W. HWY. 329 25 S.E. 2ND AVENUE

REDDICK, FL 32686 SUITE 900

MIAMI, FL 33131

Suile, Apt. #, etc. Suite, Apt. 4, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3458289 : Not Applicable
ap Country dp Cauntry §. Certificata of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
MURAI, RENE V
25 $.E. 2ND AVENUE Street Address (P.O. Box Numnber is Not Acceptabla)
MIAMI, FL 33131
Cily FL I Zip Code

8. The above named entity submits this statemient for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

BIGNATURE
Signanse. typed of printed name of regulured agent and tite f agplicable (NOTE: Registored Agent signatgre requdaed whan reinglaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHLE DPAS 3 Dalate TITLE AG . [ Change Wun
NAME ORTIZ, JOSE NAME Pene V. Murg ]
STREET ADDRESS | 25 S_E. 2ND AVE., STE 900 STREET ADDRESS | 55 & (= - =N Aua,, gu ‘\6‘:‘1 o0
CIY-ST-EP | MEAMI, FL 33131 stz AT Ay L A3
TILE VPST [ Detete e D change [T Addition
NAME MOUTOUSS, RACHID NAME
STREETADDRESS | 6860 W, HWY. 329 STREET ADDRESS
CITY-5T-2P REDDICK, FL. 32686 Cy-s1-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-7- 28 CITY-5T-71P
TITLE 1 Deiete TITLE [3 Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
-1 2P CIVY-ST-21P
TmE O Gelete TME [ Change (] Agdion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O Delete TILE [Ochange  [7) Additicn
HAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | nereby certily that the information supplied with this rilmé.; does not quality for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further certify that lhe information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or irfgtee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 o Block 11 if
changed, or on an attachment with ddress gwith all other like empowered,

—
303" 3T (7

SIGNATURE:
SIGMAT?‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty

{

Daytime Fhens 4




