2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e

SOCUMENT # PO000DGS1 627 “Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
ESTILONET, INC.
Principal Place of Business Mailing Address.
9830 5w 125TH AVE. 6830 SW 125TH AVE.
MAMI FL 33186 MiAMI FL 331885
i s IRV AR A
Suile, Apt, #, etc. Suite, Apt #. ete. MOORE CR2E034 (11/03)
City & Slate T Cuy & Sate 4. FEI Number Apphed For
_ _ 55-1_020200 Not _Appﬁcgble
Zip Country 2p Countey 5. Cenif:icate of Status Deswred O feae'gesqlﬁ?:éﬁo"al
6. Name and Address of Curreh;Registered Agent 7. Name and Address of New Registered Agent '
Name
?ﬁ\."\gg%‘g\?’.lgg-%i STREET Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33186
Cily FL ) le Code

8. The above named entity submits s staiernent for the purpose of changing s registered ofice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE R
Signature typed or prnted name of regisierad agent and title if apphcable {NGTE Ragistered Agenl signalura requited when reinstaing) PATE
FILE NOW!!! FEE IS $150.00 A .
ST . 9. Election C Fi
At ay 1, 2008 Fo wil be $550.00 RS e 1§00 e
Make Check Payable to Flcnda Department of State ‘
10. “OFFICEAS AND DIREG TORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSHRJ]}
TIME PD [ Delete TTE L1 Chaage [ Adciton
NAME CAMPELLO, UGC HAME - e mypny
STAFET ADGAESS | 9830 S.W. 125TH AVENUE STREET ADDAESS _, Honono0 351
¢y -51-2P MiaMI FL 33186 CITY-ST-21P %deBﬁM*&DB { 1 ““UBB I.SG. UD i
THLE O pelete TITLE [ change  T] Addition
NAME NAME
STREET ADDRESS STHEFT ADCRESS
LAY -57-2P CITY-ST-2P 7
TME 1 betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TF CITY-S1- 2P _ o
TITLE M peiste TTLE T3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cTy-§1-10 CiTY-5T- 2P o
MLE 3 Delete TIE lj Change I:I Agdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P S B CITY-S1-TP
e [ Delete TE [J Ghange  [J Auditicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITy-80- 2P

12. | hereby certfy that the informaticn supplled with this filing dees not qualify for the exemytion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the lnformatlon
indicated on this report or suppiemental 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 corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: Y B JALFMS ) flp  Wis-FRES. 82, 200 305-375 - Mgy

GNATURE TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytwne Phono #




