~ ' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P00000046182 Secretary of State

1. Entity Name 02-02-2004 90025 030 ***150.00

ESPIOVA, INC,

Principal Place of Busingss Mailing Address
3850 SW BOTH AVE 15913 SW103 LN
205 : MIAMI, FL 33196

MiAMI, FL 33165

B L e e |3 a0 OB A B

19913 S

. Suite, Apt #, etc. i Suite. Apt. #, eic.

e o wowe - .[..01282004.. Chg-P . CR2EQG34 (10/03)..

City & State .~ City & State . 4. FEI Number Apptied For
m M . ?L. Mi&umi FL : 65-1012399 Nol Applicabie

Zi Zi I ‘ -
ip Country éy Country 5. Certificate of Status Desired 0O $8.75 Add;‘m“a'
:21?) lq(ﬂ US‘A 5 lcl(ﬂ Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MARTINEZ, DORIS

11402 NW 41ST ST STE 211 Streel Address (P.O. Box Mumber is Not Acceptabie)
MIAMI, FL 33178

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Segaatre, yped o pented name ol regislerad agent ana ksl appicatis IHOTE. Regaared Apent sgnataie Maued when sensiadng) DATE
s FILE- NOWII-FEE-18-$1 50100 ===s——=|==9:Election.Campaign Financing- <. — = $5.00:May B~ | = =% » 2ama memtd sme s 2225 -+
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
THE PD mem TmE PD Terange [ Acdition
HAME ALIDET, ESPINOZA HAME ANDres €s P TOTA
STREET ADDPESS 913 SW 103 . STREET ADDRESS
o P | MAMLFL 33156 s | {so13, g,W. 103 1ane
_ : o Miga o 2R196
TILE VPD [ Detese TIeE O change [ Addition
HAME g DE ESPINOZA, ALIDA QVALLES HAME
SIREETADDRESS | 15913 SW 103 LANE, STREET ADGRESS
CITY-51- 27 MIAMI, FL 33196 . CHTY-31-7iP
MLE D Nﬁem TTLE cange [ addition
HAME JAIMES, ALEXANDER NAME
STREET ADDRESS | 3850 S.W. 87TH AVENUE, SUITE 205 STAEET ADBAESS
CHTY-ST-2f MIAMI, FL 33165 CITY-ET-21P
e [ petete THE [ erange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . B N
GBI 0P oo [ oz e o ST Stom o e B e | R T e e S i .,.~-—q—»n'---'-m-.,.__-----‘A SmmEgemeln.
TITLE 1 Delete WLE [thenge [ Addiion
HAME nAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-2P CiiY-ST- 219
MILE [3 oetete TLE crange [ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
GHTY-ST- 7P OITY-ST-2iP

12. | hereby certify that the inforration suppiied with this filing aoes not qualify for the axemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signatuce shall have the same lagal effect as if made under oati: that | am an officer or director
of the corporation or thareceiver or frustee empowered to execute this repor as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an agdchyient with an addy wimall ather like empowered.
O\|zolot 30522z1300

SIGNATURE:

GFFICER OR CHRECTAR Date Daytme Phone £




