™, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S16086 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
ESLO BEVELOPMENT CORPORATION
Principal Place of Business . Maiing Address
/0 MR JAIME GONZALEZ C/0 MR, JAIME GONZALEZ
740 BLUEBIRD LANE 74¢ BLUEBIRD LANE
PLANTATION FL 33324 B PLANTATION FL 33324
us us
srrmrsmarrewewas | [{{{{1[{{{AERIIAMANN
Suite, Apt. ¥, etc Suite. Apt. #. efg. MOORE T CREECS4 {11/03)
City & Stale Cily & Stale 4. FEI Numbsr " Applied For
65'0303870 Mot App[‘tcﬁwe
2o Courtey Zp Counwy 5. Cenificale of Status Desired 3 ?ge'ges q;;?:ﬁ"m”m
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Regisiered Agent ~
R . A cee— e = Name R
?&)NBZQJLEEéhg)A&grEJE Sireat Addrass (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ! Zip Code

B. The above named enbity subrmits this staterment for the purpose of changing its registered office or segistered agent, ar both, In the Siate of Flanda. t am famitiar with, and accept
the obhgatons of regisiared agent.

SIGNATURE —
Sigrature. yped o prmed name at regstated agant and vlie if apphcable {NOTE. Ragisieren Agent signatare reguirie when refnstatng) DATE
FILE NOw1lt F'.EE I.S $150.00 8. Flection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $§56.ﬂﬂ» ) Trust Fung Contribution. [; Added to Feas

Make Check Payabie to Florida Dapartment of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TR 11

TITLE 1] 73 Defete RE Dl change ] Addition

NAME ESCOBAR, JAIME HANEE UODOoiTEa17g

SYREFY ADBRESS | 740 BLUEBIRD LANE SIREEY ADDRESS O2/0 S0d-g0180-001 150,00 -

CITY-S7-217 PLANTATION FL ooy-51- 2P

nf DvpP O oatee TLE [ Change [ Addition

RAME GONZALEZ, JAIME NAME

STREET ADDRESS | 740 BLUEBIRD LANE STREET AGDRESS

GiTY -ST- 2P PLANTATION FL CITY-51-1F

HTEE . 0 Delete g Clcharge [ Audiion’

HARIE waME - - — A

STREET ADDAESS STREET ADDRESS

£Y-$Y- 2P oY 5737

TE I3 Deiele THRE {3 Change [ Addition

NAME HENE

STREET ADERESS STREET ADDRESS

CITY- ST- 2P LY -ST-2P

e £ Deiete TIRE O Change ] Addition

NAKE HAst

STREET ADDRESS STREEY AUDRESS

CITY-ST- ZIP CITY-57-2IP

TTE [ Detete wWiE [ Change 1 Addition
" RAME NAME

STREET AQDRESS STREET ADDRESS

CHTY-ST- 2P CITY -5T-2F

12. | hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Secton 118.07{3}5). Florida Statutes, | fuather ¢entify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corparation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 114
changed, or on an attachmegt with.an address, with at olther Be empowerad.

T

SIGNATURE: ﬁ”r"e’s- J ARE GORTRLE 2 V7] Jﬂ/j’z. /2;;& / 735, «4’)}/73 *f*‘{‘.‘fd

A T RAlrr TUE o CvIY FrrTed TECY M A RIE ME Sl athl MECI T M3 TR ST i o tions Phars &




