2004 FOR PROFIT CORPORATION

ANNUAL

FILED
REPORT (AR)

DOCUMENT # 422270

1. Entity Name

ESPIMAR CORP.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90057 020 ***150.00

Principal Place of Business

5801 W 16TH AVENUE
HIALEAH FL 33012

Mailing Address
5901 W 16TH AVENUE L e

A AT RA AR

MARQUEZ, ELIO
1030 W. 53RD ST.
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1447778 Not Applicable
Zi C iti
Zip Country P auntry 5. Certificate of Status Desired O $B'75 Addxtmnal
Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - L. I - o —_— = - ~ Name ... __-- o 3z LT el ST IR

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad

agent and rilia f appiicable (NOTE: Ragistared Agent signature required when reinstating} DATE

9. Election Carmpaign Financing
Trust Fund Centripution.

$5.Du May Be
Added to Fees

10.

“DFFICERS AND DIRECTORS

ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

11.

TIME 8T 3 Celate TLE [ Change [ Addition
NAME MARQUEZ, ROSA NAME
STREET ADDRESS | 1030 W. 53TH ST. STREET ADDRESS
CITY-SF-2IP HIALEAH FL CiTy-51-21P
TITLE P 3 oelete TILE O crange {7 Addition
NAME MARQUEZ, ELIO NAME
STREET ADDRESS | 1030 W. 53RD ST. STREET ADDAESS
crv-st-2p - |HIALEAHFL CITY-S1-2P

LS — B S N 1 S me o f . _[OChenge _ 7 Addition
nME© | MARQUEZ, DAVID ' NAME ' T - R
STREET ADDRESS 1030 W 53RD ST STREET ADDRESS
CITY-51-2P HIALEAH FL 33012 CITY-ST-2IP
JITLE D 1 eiete TITLE [ Change [ Addition
NAME MARQUEZ, ELIOL NAME
STREET ADDRESS | 850 W 53RD TERR STREET ADDRESS :
CITY-S1-2IP HIALEAH FL 33012 CITY-S1-2IP
TMLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby cerlify that the information supplie
indicated on this report or supplemental
of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort\is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
e empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9//4/04 L%-')bj’f 8002

n AddPess{ with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phane #




