e

2004 FOR PROFIT cothRAﬂou;’- FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

\ L97995
DOCUMENT # Secretary of State
ESCO Il REALTY. INC ) 03-15-2004 90046 023 ***150.00
Principa! Place of Business Mailing Address
400 SW 107 AVE 400 SW. 107 AVE. #402
SUITE 402 MIAMI FL 33174
MIAMI FL 33174
us
Suile, Apl. 4, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Nurmber Applied For
65-0217228 Not Applicable
Zp Gountey ap Country 8, Cerfificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e e = e _ neme .. . ,
53{?%\?\??{3#?}?23?# 402 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33174
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ty;:gc! of prnted name of registared agent and tille if applicable. (NCTE: Registered Agenl signaiie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
Ko Ctieck Payable epartment of Stat
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP O Deleta TME . [JChange [ Addition
NAME ESCOBAR, JOAQUIN NAME
STREET ADDRESS | 400 SW 107 AVE #402 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33174 CITY-ST-2IP
me D 3 Detete TinE [ Change [ Addition
NAME ESCOBAR, JOAQUIN NAME
STREET ADDRESS | 400 SW 107 AVE #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 § ciy-st-2p
ME e o|s e e s = co e e Dol MME = e el - = e e o srzm—e g =i Ghange . [J Addition_| .
NAME_ . - C— e L MAME.. . | - — _ S ——
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CiTY-S1- 789
WL : ] Delete TIMLE [ Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 1 CITY-ST-ZIP
MLE [ Detete e [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TITLE O selete TITLE ) 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemgtion stated in Section 113.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this repen or supplementglyeport is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or fstee empowered J@ executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi r address, with pH other i mpowered.

SIGNATURE: flrs Sﬁ"ﬂ'g vt gsmbﬂrt 2//.}%(/ D= SEA-TT27
AND TYPEQYOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Davtime Phone ¥




