! FILED
2005 FOR|PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 432780 04-18-2005 90567 015 ***150.00
1. Entity Name
ESPIRITO SANTO BANK
Principat Place of Business Mailing Address )
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE !
MIAMI, FL 33131 MIAMI, FL 33131 20038438
A s NIRRT AR Ry
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. 04142005  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
_ 59-1479450 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §g'gil’:1‘g"°“al
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Reglstered Agent .. _

1 - Name ,
| The Stewart Law Firm

Street »i\_df&gs {%%fg)i(r\léTiet i 3%1 S?fgplabie)
Suite 430
Ci i
Y Miami _ FL | *f5{51

8. The above named 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 accep!
the obligatighs pf regislerdd adent.

, WS TELmRT | PRES. 4.14.5¢

Signature, lyped or pf‘:ﬂed rw'v'\s of ragislerad agenl and Kite it applicable, L4 (NOTE: Registeted Agent signature retjuired when reinstating) . DATE
FILE NOWIIl FEE ‘5 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CD ‘ 1 Delete TITLE O change ] Addition
NAME BALESTRA, VICTOR C HAME :
STAEET ADDRESS | 917 PARADISO AVE STREET ADDRESS
CITY-ST-2Ip CORAL GABLES, FL 33146 CITY-ST-ZIP
TITLE D 1 oelete TITLE O Change [ Addition
NAME GILBERT, JACKSON B MAME
STHEET ADORESS | 2843 S BAYSHORE DR, UNIT 16-D STREET ADDRESS
CITY-ST-2iF MIAMI, FL 33133 CITY-ST-2IP
TNE D O velets MmEe Ochange [ Addition
NAME TR IVANETICTMIRJAN ~ — s - =~ ey e e - e — I
STREET ADDRESS | 8940 SAVANNAH IPARK RD. STREET ADDRESS
CITY-87-2IP ORLANDO, FL 32819 CITY-§1-2IP
e SvP ' Delete TLE )] ] Change Addition
NAME LORD, MAURERN NAME Eric Buermann
STREET ADDRESS | 574 NE 95 STREET ’ STREEFADDRESS | 60075 SW 92 Street
onv-st-2F | MIAMI, FL 33138 eny-51-2p Miami, FI. 33157
TITLE PD , [ oelete TITLE O change [ Addilion
NAME NORTH, MARK HAME
STREET ADDRESS | 10720 SW 69 AVENUE STREET ADORESS
CHY-ST-2IP MIAMI, FL 33156 ' CITY-ST-ZP
e sVt [ Dalete TTLE [ Change  TJ Addition
NAME POPPE, NUNQ ! NAME
STREET ADDRESS | 7130 SW 108 TERRACE STREET ADDRESS
CHTY-87-21F MIAMI, FL 33156 CIry-57-2P

12. | heraby certify that the information supplied with this fiting does not guality for the exemption stated in Section 1318.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyeé shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the receiver of trustee empowered to exgeute this repert as regeffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,#fth all othglike empowered.

SIGNATURE: %/ 4-14-05 (305) 539-7710

i
SIGNAWAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i




