FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PgCUMENT # P00000061687 05-03-2005 90125 044 ***150.00

. ity Name

ESTILONET, INC.

Principal Place of Business Mailing Address A A — -

9830 SW 125TH AVE. 9830 SW 125TH AVE.

MIAMI, FL 33186 MIAMI, FL 33186

A e I R
Sulta. AL #, otc. Sulie. Apl. #. etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer

65-1020200 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required

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

Name

CAMPELLO, UGO
12186 SW. 128TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

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 State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped ar printed name of regelered agent and tille d appiicable. (NOTE. Registered Agent signature required when reinstatingh DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financmg 0 55.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete e YT N(Ihange £ Addition
NAME CAMPELLO, UGO NAME e, MO N
STREET ADORESS | 9830 S.W. 125TH AVENUE smeeraooress | XK DO <od 128 WE
CITY-S7-2(P MIAMI, FL 33186 Ciry-ST1-21 V\\ M\\ N FL/ ‘33\%10 N
TIME [ Delete e bm 4 [ Change Nﬁm‘zian
NAME NAME W\?E LD, V HLER\'FL_
STREET ADDRESS STREET ADDRESS ayg =) \if f\\[@ydub
e e e

L Delete fILE nge M ition
NAME NAME ‘J YL I0SE H E
STAFET ADDRESS STREET ADDRESS \ %% gd i) W7 L—aﬂ ~E
CITY-51-21P CITY-ST-2ip oy LA TR Fl-— %3\%
e O Delete e 7 O Change [ Aduiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 3 pelete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTy-ST-2P
TITLE 3 velere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Ciry-S1-219

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3](i), Florifda 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 effgct as if made ugder oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajltes: and that myfiname appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: _L6-0 (ANPELLD ‘-\\’J—Y\O{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOH L4 l Datv\' Dayiime Phana #
LI}




