i

RIS

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # K91069

1. Entity Name

ESPANCLA WAY ASSOCIATES, INC.

(02-28-2005 90219 008 ***150.00

Principal Place of Business

523 MICHIGAN AVE
MIAMI BEACH. FL 33139

Mailing Address

523 MICHIGAN AVE
MIAMI BEACH, FL 33139

500193843

2. Pringipat Place of Businas
L PIL Strped

ey emree i |||

Sta, Apt. #, etc.

Suite, Apt. #, etc.

02212005 Chg-P CR2E034 (10/03)
Cil Igte City & State 4. FEI Number Applied For
lgc gﬁM//{ A pyrant] /)/KM’/ 27| " 50136747 Not Appiicabia
% 5/;7 Couwg% ZIIi;;/ 3? ﬂ# 5. Certificate of Status Desired d geae‘gesm":?edgional

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Reglstered Agent

ROBINS, SCOTT
523 MICHIGAN AVE
MIAMI BEACH, FL 33139

" R ns,  Scot”
Street %PO. Wr I?Wc??ﬂ%

) ay  fearts  FL|78,239

8. The ahove naried entlty sU
the obligations of registered agert.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o ]es”

Signature, yped or printed name of regisierea sgent andt ide i applicable.

{NOTE: Registerec Agen! signalure required whan renstating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

e PVD O Delete THLE PrvD . rringe [ Addition
NawE ROBINS, SCOTT MANE /,. re 52 aﬂ’

*STREET ADDRESS | 523 MICHIGAN AVE STREET ADDRESS 9 ,go ,f._/(

ory-s51-2° | MIAMI BEACH, FL 33139 CIFY-ST-2 fains é ﬁ,, Er7 v

wWeE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CIFY-ST-2P

TITLE O pekete TIME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ palete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-$T-2P

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2p

TALE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-Si-2P CIFy-S1-2@

12. | hereby certify thatt pJ
indicated on
of the corporalioTre
changed, or on an attachme

SIGNATURE:

graceiver or truste SI0GOW red to executa this raport as required by Chaptar 607, Florida Statutes; and that

iing daes not qualify for the exernplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that tha information
urate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

59_5" ~& P OC 0D

pther like ernpowerad.

70 ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone 8




