FILED
Feb 07, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M54930 02-07-2005 90093 007 ***150.00

1. Entity Nama
ANA C, ESCRICH & ASSQC. INC.

Principal Place of Business

10820 SW 28 ST

Maiting Address
10820 SW 28 ST

0011290

MIAMI, FL 33165 US MIAMI, FL 33165 LS
Suita, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2819472 Not Applicable
Zip B Couniry Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
- N - PO — N Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Streat Address (P.O. Box Numbaer is Not Acceptable}

City

FL | Zip Code

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 ohligations of registered agent.. -

SIGNATURE

Slgnature, iyped o printad nane of tegisterec agent ang tirk if applicabla, - (NOTE: Registerad Agent signature required whan retnstating}

T i - B H .

8. Eloction Campaign Financing .~ $5,00 May Be °
Trust Fund Contribution. Added to Fees

FILE NOWIIl FEE IS $150.00
| Aftar May 1, 2005 Fas will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O elete TILE O change [T Addition
NAME ESCRICH, ANA C. NAME

STREET ADDRESS | 10820 SE 28 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IF

THLE T O eiete THLE $gnange [ Additen
NAME ESCRICH, ANA C. NAME

STREET ADORESS | 42746-6-Wedk- TERR™ smeetaoeess | /& F o S rf Sr

oT-STEP | AN S YT ovst2p | ey f g ), AN A3 T

TITLE VP 3 pelete TILE [0 Change [ Addition
NAME EEVRUGH-ANAG NAME EscR/crt, s C

STREET ADDRESS | 10820 SW 28 ST - -J-sreer ronress - - : -
cy-st-27 | MIAMI, FLL 33165 CIFY-ST- 2P

TmE B3 belete TMe [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIFY-ST-ZP

TITLE [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TALE O Delete e [ change [ Addition
RAME . - s NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-aP, "CITY.ST- 2P

12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
' ingicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowared.
. ./ - :
o\—///o.l PPy fﬁ7—q‘l/(-\/ :
T

: M /@M"‘/g Date Daytima Prone ¥

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




