2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F48569 Secretary of State

1. Entity Name

VICTOR ESCARPANTER AND ASSOCIATES, P.A.

Principal Place of Business_ ) . ‘ o _hdéiling Address o
7875 5. 40 5T. - T 7875 SW. 40 5T,
5217-219 5217-219 o
MIAML, FL 33155 US| MIAMI, FL 33155 US

1[G R AEHRARPEARAA

04202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4, FEI Number ) Applied For
59-2129253 . . Not Applicable
o $8.75 additonar

Fae Required

S. Certificate of Status Desired

8. Name and Addrgas of Curtent Registered Agent

ESCARPANTER, VICTOR . D 0 N OT W R IT E

7875 8W 40 5T

MIAML FL 33155 IN THIS SPACE

8. The above named entity suomis this staterment far the purposs of ehanging its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistersd agent.

Signatura, typed o prinlad nama of egrstared apent and e if appiicable {NOTE Ragistered Agant signature requirsd when rainslating) ' DATE

SIGNATURE

FILE NOW!I FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 3  Added o Feaes

10. _ OFFICERS AND DIRECTORS |

TIMLE sD

NAME ESCARPANTER, VICTOR JR

STREET ADORESS | 12520 S.W. 9TH ST - - .. e o g
HONN =2 7e51

CITY-$T-21P MIAMI, FL 33184 i w4 2 - :
— — — — . o /2RI 7007 150,00
NAME ESCARPANTER, VICTCR
STREET ADDRESS | 8415 S.W. 107 AVE #320
Cmy-5T7-21P MIAMI, FL

TME
NAME

s DO NOT WRITE

CITy-st-2P

e - " | IN THIS SPACE

NAME
STREET ACDRESS
CITY-s1-ZP

e

NAME

STREET ADORESS
CiTY-§T-2IP

TME

NAME

STREET ADDRESS
CrEyY-5T-21P

12, | hereby certify that the Information suppl:'d with this filing does not quélff;for the exémp'tidn stated in Section 1 19.07?3){3. Florida Statutes. | further certify that tha information
indicated cn this report er sypalemgnial rpoort is true and accurate and that my signature shall have the same legal ef fect as if made under oath, that | am an officer or director
of the corporation or the refeiver or triBpleampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Black 117

changed, or on an attachiment with an gd ire ith all other like ampowgred,

. » il -
SIGNATURE: X - AR 20 = 05 TS~ 28128/
T sIGRATURE AND TYPED OR Fnﬁmmeopw HECTOR | Date Davtima Phane #

_Apr 25, 2005 08:00 AM



