FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L23923 ecretary of State
1. Entily Name 04-28-2005 90182 022 ***]158.75
ESTRELLAS PUBLISHING CORP,
Principal Place of Business Mailing Address
2105 NW 102 AVENUE 2105 NW 102 AVENUE
MIAML FL 33172 US MIAML FL 33172 US
| i ‘ !

2. Principal Place of Business 3. Mading Address ‘H il 1 i

Suite, Apt. #, etc. Suite, Apt. #. etc. 04202005 Chg-p ‘ ' CR2EC34 (10/03)

Cily & State City & State 4, FEI Number Applied For

22-3007242 Nat Applicable
Zp Courtry Zp Country 6. Certificate of Status Desired B’ ?g‘;’;jqag:ﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BRUNJES, ROBERTF. .
2105 NW 102 AVENUE Street Agdress (P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL ] Zip Code

8. The above namez entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre. wmuumﬂmmrqmmmmbdupﬁuﬂe (NOTE: Registered Agérd agnatune required when remstatng) DATE
FILE NOWIll EEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V' 1 Celste LE [Jchange  [] Addition
NAME BRUNJES, ROBERT F. NAME
STREET ADDRESS | 10751 SW 27TH STREET STREET ADDHESS
CITY-ST- 2P DAVIE, FL CITY-S7-2P
TITLE \ 7 Delete TITLE [ change [ Addition
NAME BOHORQUES, JOSE A, NAME
STREET ADDRESS | 9385 SW 21ST STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL CTY-ST- 7P
TE P L] Detete TITLE [JChange [ Addition
NAME GELFAND, ARTHUR NAME
STREET ADORESS | ONE EXECUTIVE DR #151 STRFET ADDRESS
Civy-ST-29 SOMERSET, NJ 08873 CITY-ST-2P
e [ Delete TLE COVTRO LLGR. (Jcnange  @adition
NAME NAME ORIAND O RoMeRo
STREET ADDRESS SRETRORESS | 7/ & Al (02 NVE
CTY-§7-2P oS | AiAndl B2 B3 7
TILE [ Geite TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-57-2P
TILE 3 Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CITY-ST- P

——

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cetify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ther like empowered

SIGNATURE: e Loty ana R 05  H5 5137/

SIGNATURE Ayﬂlnonrmnmswmm OFRCER OR MIRECTOR Daytime Phone #

7/




