FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

OC 04-12-2004 90315 047 ***150.00
1. Entity Name
CARLOS M. ESTEVEZ AND ASSOCIATES, INC.
Frincipal Place of Busingss Mailing Address » A
6730 SW 101 ST 6730 SW 101 ST 3@0&3954
MIAMI, FL 33156 US MIAMI, FL 33156  US .
L
Suite, Apt. #, elc. Suite, Apl. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-1751973 Not Applicable
Zi Countl Zi Count it
P b4 ® uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent
Name
ESTEVEZ, CARLOS M.
8730 SW 101 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Cede
8. The above nameg e tﬁy submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen /
SIGNATURE l Mbg &0 By Pﬁ(dris ( ‘ ' df ((/
- SlgﬂathrmLed namémnslerec%m ntef ap\lmnb\e (NQTE: ftegistared Agent signature tequied when reinslaling) DI\TE
T
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . PSD [ Delete TITLE [ Change ] Addition
NAME ESTEVEZ, CARLOS M. HAME
STREET ADDRESS 6730 SW 101 ST STREET ADDRESS
CIW‘STg\P MIAMI, FL 33156 CiTY-§T-2IP
me - VD O Delete T O Change [ Addition
NAME ESTEVEZ, ANA C. NAME
STREET ADDRESS | 6730 SW 101 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331586 CITY-ST-2IP
e . . . [oeee _ | wme B [ Change [ Addition
NAME MAME = - R
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-$T1-2IP
TITLE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE T change [ Addition
NAME . 7 NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE b [ change [ Addition
HAME HAME
STREET ADDRESS i STREET ADDRESS -
CITY-SF-ZiP CITY-57-2IP
12. | hereby certify that the infoprmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that tha infarmation
indicated on this report or pupplemental report is true ang’dgeyrate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the riceivek or trustee empowered th & te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachfnent ith angaddresg, wih all mpowered
. : q-q145
SIGNATURE: LS 10651 /‘Hﬂ o 755G
S!GNATRE AND TYPED%H PRINTED NAM| SIGNING OFFICERYOR DEECTOR Daytimneg Phone #

AULS M. SsraSh

e



