2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # 745036 ' =
vt Secretary of State
25 o8k sk
LOGIA PERSEVERANCIA DE CARDENAS, MANUEL MAZA 02-25-2004 90037 011 #7761.25
ESCUDEROQ, INC.
Principal Place of Business Mailing Address
910 N.W. 22 AVE. 910 N.W. 22 AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1795407 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8'75 .A_.cid‘ationa]
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
A . - L. . Name _
COBO, FRANK

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

590 NW 126TH ST
MIAMI FL 33168

City . FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and il if applicable. {NOTE: Registered Agent signailure required whan reinstating}
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DR 0 petete mE DP K Change [ Addition
HAME DELGADO, LEANDRO NAME SERRANO, ANTONIO

STREET ApoREss | 20081 NW 57 CT sweeTaoRess | 7165 NW 186 St, Apt. 509

6T MIAMI FL 33015 o .

CITY-ST-21P CITY-5T- 2P MIAMI, FL. 33015

THILE DY 7 Defete TITLE [ Change [ Addition
NAME GONZALEZ, ANGEL C NAME

STREFT Aoaess | 731 E. 47TH 8T STREET ADDRESS

grv-se-ze |HIALEAH FL 33013 : CiTY-ST-ZIP

TmE DS (3 velete TLE Clchange [ Addion
-panE =" =~ CASTIELLO, EULOGIO.R - - ~B e [ . - - — e )
sTReET ADDRESS | 13351 SW 50 ST STREET ADDRESS

CIFY-ST-7IP MIAMI FL 33175 CITY-ST-2IP

TILE [T petete TILE [Jchange [ Addition
NAME NAME® -

STREET ADDRESS STREET ADDRESS

CITY-S5T-29 CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-5T-29 CIY-51-21P

TE [7] Detete TITLE _ [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P 7 CITV-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplemergay.
of the corporation or the receiver or,
changed, or on an attachment

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 139.07(3)(1). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer cr director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 :f
€8s, with alt other like empowered.

SIGNATURE AND EPED 'OA PRINTED NAME CF SIGNING OFFICER OH INRECTOR Date Daytime Phone #



