. 2005 FOR PROFIT CORPORATION

: ANNUAL

DOCUMENT # S16086

1. Entity Name

ESLO DEVELOPMENT CORPORATION

REPORT (AR)

Principal Place of Business

C/0 MR, JAIME GONZALEZ -
740 BLUEBIRD LLANE
EIE;ANTATION FL 33324

Mailing Address

_C/0 MR. JAIME GONZALEZ
740 BLUEBIRD LANE
LP)Igff’\NTATION Fl. 33324

2. Principal Place of Business ___

3. Mailing Address

Il

- FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

|

I

il

Sunte, Apt. #, et . Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FE| Number ) Applied For
65-0303870 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ 987 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name ’
O zZ -
%ONBZ&LEB“’R%AMEE Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

'FL

8. The above nared entity submits this statement far the purpose of changi

the obligations of registered agent

h@_tsﬁrébistered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -

Sigrature, typed o printed narme o registared agant and

tita ¥ apphcable

OTE Réglsia:ﬂdAganl signalure aoursd when @instaling)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Wil} Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. " OFFICERSANLD DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D O Delote THEF T [Jchange  [CJ Additicn
NAME ESCOBAR, JAIME NAME
5TRECT ADDRLSS { 740 BLUERIRD LANE STREFT ADDALSS
ory-s1-2p |PLANTATION FL Y-SI- 2P
MILE DVP o - O oeete e 8T O Ghange ] Addition
NAMC GONZALEZ, JAIME HAME P Y ~
" D2 AaR-Ea0d 1-121 15
STRELT ADDRESS | 740 BLUEBIRD LANE SIREE | ALBAESS ’ ri-B0041-021 150,00
iy st-ar - [PLANTATION FL CHY-S1. 2P
LILE i - 3 Delets TnF (] Chanige * L_]Addl'ﬁun
HAME HANT
CTREET ADDRESS STREET ADDRESS
GUY-§T-2P v ST-7P
TIRLE ) S [ De|g}i}-”: i3 (] Change ] Additlon
NAME NARL
SIRETT ADDRESS SIRFELADDRESS
Ciy-st-2IP 20y ST- AP
THiLE o T Delets N N [] Change " [J Addition
MaMt NAME
STRECT ADDRESS STREETARDRESS
CINY-ST- 218 CITY 31 7P
I ) 7 Datete o Tl Change L] Addilian
NAtE NAME
SIRHLT ADDRESS SIRLLT ADDRESS
COv.5T.2p Lle-5T 7
12. 1hereby cera'fﬁ that the infarmation éupplied with this filing does not qualify for the exemplion staled in Section 119.07[3)(}, Florida Statutes | further certify that the information
indicated on this report or_supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the racaiver ar yustee empowered to execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgent with an address, with all other like empowered.

g ls S JBIME BENIEZ Dy Jpre2SHps (95H)p 73945 2

SIGNATURE:/

{ﬁATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Dayhme Prong ¥




