| FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS}SNE}JZAENT # P9900009381 3 07-08-2004 90191 041 ***150.00
ESKRA & ASSOCIATES, INC.
Principal Place of Business . Mailing Address
100 MIRACLE MILE, SUITE 250 100 MIRACLE MILE, SUITE 250
CORAL GABLES, £ 33134 CORAL GABLES, FL 33134
s e R O R
H
Suite, Apt. #, ete. ) Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0969883 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired |:| gi'gsql':?g;“cnal
~._ _... 6. MName and Address of Current Registered Agent . 7, Name and Address of New Regl i Agent - o -— =

- Name
ESKRA, MICHAEL ill ) )
100 MIRACLE MILE, SUITE 250 Street Address (P.O. Box Number is Not Acceptabls}
ZORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
'

SIGNATURE - -
Sigiature, typed w prned hame of regisiered agent ang fitle if applicable. (NOTE: Registered Agant signalure requirsd when reinstating) DATE
FILE NOW!!! FEEIS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE ] Ghange [ Addition
HAME ESKRA, MICHAEL 1lI NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250 STREET ADDRESS
CiFY-ST-ZP CORAL GABLES, FL 33134 CITy-sT-2IP
IITLE D [ peiete TILE [[J Change (] Addition
HAME ESKRA, PETER NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250 STREET ADDRESS
CITY-$1-21P CORAL GABLES, FL 33134 CiFy-S1-2IP
me _ , [ Detele e O Change (] Addition
HAME T - ) T rimE T - - : :
STHEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TMLE 7 Deiete TILE [ change () Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS |~
cily-S1- 2P iy -s1-21P
ts [] oefeie TITLE . 3 Change (] Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ' 3 Detete TmLE oo [ Change ] Additien
HAME ’ ’ HAME
STRECT ADDRESS - - - - B STREET ADDRESS -
CITY-ST-2IP . . CITY-87-21P

12. | hareby certily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undear cath; thal | am an officer ar director
of the corporalion or thé receiver or rusige empowered to execule 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 atlachment with an address, with alt other like empowered.

e
SIG N ATU R E : x SM%;@NG QFFICER QR DIRECTOR Y" F7D;|:'E/2 /D L{ xoaﬁhi ;S qq? lao




