2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # P00000080042 Feb 06, 2004 08:00 AM
1. Emmty Mame Secretary of State
E.SAEZ CORP.
Principal Place of Business Mailing Address -
F.O. BOX 480372 P.O. BOX 490372
MIAME FL 33148 . MIAME FL 33149
Suite, Apt. ¥, etC. Suite. Apt #. alc MOORE CR2ED34 (1 1103)
Ty & State _ ity & State 4. FE1 Number Apphed For
- 65-1038300 Mot Applicabte
Zp Country Zp Couniry 5. Cenificate of Staws Dasired 3 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Adtress of Mew Registered Agent

fNarmne

SAEZ, PEDRG P

888 BRICKELL AVE, 5TH FLOOR Sireet Address {P.0O. Box Number is Mot Acceptable)

MiAMI FL 33131

City FL i Zip Code

B. The abiove named entity submils this statement for the purpasa af changling its registecad otce or registered agent, or bath, in the State of Fionda. | am famifiar with, and accepl
the obligations of regsiered agent.

SIGNATURE —
Sigratuid. ypad of penicd name of ragisterad ageont and fillke # apphcable (NOTE Registerad Agent signalure sequired whan ransiatng) DAYE
FILE NOWH! FEE IS $150.00. ' §. Election Campaign Financing $5.60 may Be
After May 1, 2004 Fee will be §550.00 - Trust Fun Contrigution. 1 Addedto Fees
Make Check Payable tc Florida Depariment ot State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e B 3 Derete me [ Change 3 Addition
HAME SAEZ, ENRIQUE HAME U{gﬂgﬁng’%’f‘aﬁa
STREET ADDRESS | PO, BOX 480372 STREET ADDRESS 020603801 02-02% 150,00
GiTY -57-2P MLAM] FL 33148 CiTY-81- 21
THLE 1 Delets ARE T change 3 Adoition
NAME. NANIE
SIREET ADBRESS SYREET ADDAESS
Y- ST- 29 CITY-S1-21P
TILE 1 oetere § wne {Jchange ] Addition
N HAME
STREET ADDRESS STREEY ADDRESS
cIty-81- 268 CIFY-ST- 2P
e [ selee THLE T Change  [OJ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
QITY-SE- 2P CHY -SE- 2P
bitia 3 telete THLE [Dithange [ Addition
BAME MENE
STRLE] ADDRESS STREST ADDRESS
CITe-57-2P G -51- 2P
TILE 3 Detele TE {TJChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-7P I CiTe-ST- 27

12. | hareby certify that the information supplied with this ﬁﬁng does not gualify for the eremption stated in Section 1 SQ.(}‘?’gS}(i}. Florida Statutes. § further certily that the informaticn
indicated on this repon or supplesmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer ar direcior
ol the corporation or the recelver or ustee empowered 1o execute this report as required by Chapler 607, Rorida Staluies; and that my name appsars in Block 10 or Block 11
changed, or on an allachment with an gddress, with all other like empowered.

SIGNATURE:

1/27 o4  [/3a5)Tei-2e ey

O h PlIDT &ty TYIETS 0 DEAITE MaARE A O SETIrE T 3 DIRE ST/ e Tyt LT Ty a————




