. -2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # L56174 R ' Secretary of State

1. Entity Name
MANUEL ESTRADA & ASSOCIATES, INC.

Principal Place of Business ’ Mailing Address
PG BOX 830545 PO BOX 830545
MIAMI, FL 33183 MIAM, FL 33183

> EACIEM RN Amn

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Appilied For

65-0225329 blot Applicable
. $8.75 addnionat
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

prilip o . DO NOT WRITE
MIAMIL FL ss18e IN THIS SPACE

8. The above namad entity submits this staterent for the purpase of changing its registered office or registered agent, or beth, in the State of Flerida, 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signaturs, byped o printed name of regleterad agent and tiths # applicatle (NOTE. Registened Agent signaiure radquirad when reinatating} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fae wii be $550.00 Trust Fund Contribution. [0 Addedto Fess
0. CFFICERS AND DIRECTORS [ o __
THLE P
NAME ESTRADA, MANUEL G. ; -
STHEET ACDAESS | 302 LAKE SHORE DR. 04 2’9@32%5?5‘% ‘119 158
CTr-S-2P | MANDEVILLE, LA 1 05 f4-013 158.75
e TDS ' - 7
NAME ESTRADA, ERLINDA

STREET ADDRESS | 14770 SW 72 TERR.
CITY-ST-2P MIAMI, FL 33193

ms D
NAWE ESTRADA, MANUEL

STREET ACDRESS | 14770 SW 72 TERR.
cm-s:g;P MIAMI, FL 33193 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy. ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
Ciry-ST-2°

12, hereby cerlily thet the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)(1), Flgrida Statutes, | further certify that the information
Indicatad on this repor: or supplemental report is true and acqurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustea empowsred to executa this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther ke empowerad.
SIGNATURE: 7( 0
Date

‘TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Oaxytime: Phone #




