2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000093813

02-21-2005 90078 024 ***150.00

1. Entity Name

ESKRA & ASSOCIATES, INC.

Principat Ptace of Business

100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134

Mailing Address

100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134

U

LA

02142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e oo Fomiod o
65-0959883 Not Appicabia

0 $8.75 additional

5. Certificate of Status Desired h
Faa Required

6. Name and Address of Current Registerec Agent~ - - -

ESKRA, MICHAEL Il
100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Flerida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE L t._Zzx

Signature. ypad or priniad nama of registered agent and litle if applicanle,

(NOTE: Pegitierad Agent signature reguired when rainstating) DATE

e  OWINT FEE 1S'$150.00 .-rar|- © Electon CampaignFinancing _ ="$5.00 May 8

After May 1, 2005 Fee will be $550.00 TrustFund Cortribution,  “0) ™ AddedtoFees * | “o0 ta s onian L o
10. B ' i dFFlCERs AND DIRECTORS |
TIMLE D
NAME ESKRA, MICHAEL Il
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250

CITY-51-21P CORAY GABLES, FL 33134

TIMLE D

NAME ESKRA, PETER

STREET ADDRESS | 100 MIRACLE MILE, SUITE 250

CITY-ST-21P CORAL GABLES, FL 33134

TiLE ~ - .- - — -

NAME ) - - - - . . e
STREET ADDAESS

an-stzp DO NOT WRITE

v IN THIS SPACE

STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREEF ADDRESS
CITY-81-271P

TiTLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby cerlify that tha information supplidd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certily that ihe information
indicaled on this report or supglemental report is true that my signature shall have the samae legal effect as if made under oath; that } am an officer or director
of tha carporation or the receiver or lrustee empow Lte this roport as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 114f

changed, or on an attachafent with ar address, all othe? ke empoweared.
e X ; oS
7

SIGNATURE: : -
_EIGNATORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytme Prone 1




