2 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000077443 Feb 09, 2004 08:00 AM
- Entity Nama Secretary of State
ESPANTASUEGRAS, INC.
Principat Place of Susiness Maifing Address
10125 SW §3TH AVE. 10125 SW 53TH AVE.
MiaMi FL 33156 MIAMI FL 33156
i T — (AR A
Sute, Apt. 4, 21¢ Suite, Apt. #. elfc. MOORE CR2EG34 {11/03)
iy & S c . ~ T i N
City & State ity & Stale 4, FEf Number NO-T APPLICABLE ﬁgfizi ;Ts;ble
2P Cauniry ap Country 5. Cenihcate of Status Desired ] gi'gfq‘ﬁﬁ:idmmai
5. Name and Address of Current Registered Agent 7. Name and Address of New R oistered Agent
Name
?(')E‘lgg %%Hég-éﬁEgg Street Address (PO, Box Numbet |s Not Acceptatie) §
MiaMI FL 33156 N
City — FL } Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and acgen!
the obiigations of registered agent.

SIGNATURE — . . e -
Signatura, typed of paated nams of segstered agent and Nite f appicable {NTTE Registered Agend signalure requred when reinslawngl DATE
11 ] i
. Aﬂz:l!fa?'iovzfd&;; FFEeEv:;ﬁl f,LEgsggw 9. Election Campaign Financing $5.00 May 2e
s - e Trust Fund Contriution. £]  Addedio Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE PD 71 Detete § e [ Change ] Addition
HAME DIEDERICH, GINETTE ~ NAME EOAONON4 41434
STREFY AGDRESS | 10125 W BSTH AVE. STREET ADDRESS (e 1A04-00008-027 150,00
CIFY-ST-21 MiaMI| Fi. 33158 CiTy-SE. 2P
TITLE v 3 petste {1 G Change 33 Addilion
NAME DIEDERICH, JEAN-BERNARD ANE
STREEY ADORESS § 10125 SW 5ITH AVE. STREET ADGRESS
emy-st-zr IMIAMI FL 33958 oiTY - 57- 2P )
TBLE 1 petete e [ thange {3 Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CY-ST.2P OITY-ST- 89
THLE 1 Detete TILE 3 Change 3 AddRion
NAME NAME
STREET ADRRESS STREET ADDRESS
TY-ST- 2P CITY-57- 2P
T 3 Delele TTE I Cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2F CiTY- ST-ZiP
TE 3 Delete TTLE ] Change [T Addition
WL NAME
STREET ADDRESS SEREFT ADDRESS
CiTe-ST- 2P CITY-5T-21P

12. { hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 1 39&3??3}5}. Florida Statutes. | further certily that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that § am an officer or director
of the corporanon O the recehver Or Trusice empowaered 1o exacute this report as reguired by Chapter 807, Florida Slalutes; and that my name appears in Block 10 o Block 1§
changed, or on an attachment wilpaaaddress, with ati other like empowered.

SIGNATURE: e n LE

INFED NAME OF SIGNING G ‘Fl DR DIRECTCR




