2005 FOR PROFIT CORPORATION'
ANNUAL REPORT (£AR). "~ FILED

TDOCUMENT # Lo7995 " Mar 03, 2005 08:00 AM

1. Entity Name Secretary of State
ESCO Il REALTY, INC.

Principal Place of Business __  Malling Address

400 SW 107 AVE 400 S.W. 107 AVE. #402
SUITE 402 MIAMI FL 33174
MIAMI FL 33174
us
Suite, Apt. #, efc, . . Suite, Apt. #, elc. 1st MOORE GR2E034 (10/04)
City & State i City & State 4. FEfNumber Applied For
65-0217228 o l_ﬁ Not Applicat !
Zp Country ap Country 5. Certificate of Status Desired 1 gg;ggﬁ?g&""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Eg’g g&Af‘é%j?&ge? #402 Street Addrass (P.Q, Box Number is Not Acceprable)
MIAMI FL 33174 ' o
City FL" ) Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sﬁe}:f FIéEcTa. | am familiar with, and _accepi
the ubligations of registerad agent,

SIGNATURE ' B - e . R
Signalure. tvped o prnted hame ¢f fegistared agent and tile f applicable NOTE Regrsterad Agent signature requited when remstating) DATE
Hr
FILE NO:V...S FEE\:?”‘.&E}SO.OO . 9. Eiection Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feé Will Be $550.60 Trust Fund Conltribution  []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS R Lo l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 DP [ TTrE 5 Change Actditio
Nt ESCOBAR, JOAQUIN e AN 03/ 3393@ gggg%?ﬂ S 15; B:? ﬂ
SIRICT ADDRLSS | 400 SW 107 AVE #402 STRke | ADDRESS cemdl .

Oni-s1-Ap MiAMI FL 33174 ) Clly ST.2F _
i D 7 elete ikt O change (] Addition
NAME ESCOBAR, JOAQUIN HARE
STRELET ADDRESS | 400 SW 107 AVE #402 STREET ADDRESS
o4 - $1-1P MiamMi FL 33174 B LL? st fw -

i [ petete 1LE [T} change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY-51- 2P iy sl-op

it [ oelete . ML [7] Change  [] Addition
NAME NAME

SIRFET ADDATSS SIREET ADDRESS

CIry-5T-218 CITv.ST- 2P

i [ Delete Bl [J change [ Addition
NANE NAME

SHREH] ADDRESS SIREE[ ADURESS

oy-SI- a9 CHY-§i- 2IF _

e U Delzte it O change [ Addition
KAME NAME

STREFI ADDRFSS ) STRELT ADDRESS

ChY §1-21P . ' CITy- &1 Jip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemertal repart is true and accuraje angrthat my signature shall have the same legal effect as it made under aath; that| am an officer or director
of the corporation or the receivief oritrustee empowered o exe i report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 4f
changed, or on an attachmen an address, with all othgy owared

7 L ] ; _)/}f 1A rr;-ﬂﬁ_"‘ B

~ZGNAYOAE ANB TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Dt Daytena Fhone §

-

SIGNATURE:



