2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M54930

1. Entity Name

ANA C. ESCRICH & ASSOC. INC.

Principal Place of Business

10820 Sw 28 ST
MéAMI FL 33165
U

Mailing Address

10820 Sw 28 ST
MISAMI FL 33185

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 011 ***150.00

34011687

LA ARANAATI

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Numbar Applied For
59-2819472 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
—| - - e - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESCRICH, ANA C.
10820 SW 28 ST
MIAMI FL 33165

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Cods

FL

SIGNATURE

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

Signatura, typed or primtea name of registerad agont and title if applicable

{NOTE: Registerad Agenl signalute required when ranstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

0.

OFFICEFIS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE 1 change [ Addition
NAME ESCRICH, ANA C. NAME

+ STREET ADCRESS [ 10820 SE 28 ST STREFT ADDRESS
CITY-ST-2I° MIAMI FL 33165 CITY-ST-2P
TLE T O Detete TITLE [J Change  [] Additien
NAME ESCRICH, ANA C. NaME .
STREETADDRESS | 12715 S.W. 44 TERR. STREET ADGRESS -
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP
TILE VP. BR seiete TILE vV F [J Change  [Pwddition
WME_ | ALFONSO, NEREYDA_ . - e | AnAC Sme' e SF e e
STREET ADDRESS | 10820 SW 28 ST STREET ADDRESS |/ & b 5
CITY-ST-2P MIAMI FL CITY-$T-2P Ma [ A ," % > 5; L
TTLE [} Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {1 Delete i3 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certi

that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Geeeed

é%/ Jo L 305 iTF-r¥eL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
K]

Dafe Daytime Phone #




