2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000055834

1. Entity Mame
AA MIAMI ESCORT, CORP.

05-03-2004 91064 026 ***150.00

Principal Place of Business

1790 WEST 49 STREET
SUITE #305-11
HIALEAH, FL 33012

Mailing Address
1790 WEST 49 STREET

SUITE #305-11
HIALEAH, FL 33012

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. # et Suie, Apt. #. elo 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
5 : 65-1109933 Not Applicable
Zi o i Court m
ip Country Zip ounlry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e T -_— = —— Mames — e - - e e e — —

GOMEZ, JOHN

1790 WEST 49 STREET
SUITE 306-11

HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City FL—{ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

'

SIGNATURE B
Sigrature, typed or printiad name of regrsterad agent and litle i applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
—]
FILE NOWIl! FEE IS $150.00 S Elocton Campagn Financing $5.00 vay B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
me PD 3 Delete TILE 7 change [ Addition
NAME GOMEZ, JORN NAME
STREET ADDRESS | 1790 WEST 49 STREET - SUITE #305-11 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-5T-21P
i [ petete TITLE [J Change [ Addilion
N.f\ME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
e {7 Detete TiTLE [J change [ Adiion
NAME . NAME
STREET AUDRESS . - STREET ADDRESS
CIy-5T-2IP CITy-$7-21P
TILE [ pelate TALE [7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Defete TITLE [O.change (] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p o a CITY-5T-2P

12. i hereby certify that the informagidn 3
indicated on this report or s Jpfletmie
of the corporation or the reglfver of
changed, ¢r on an attachrment y#t

SIGNATURE:

ef like empowered.

g doas not qualify for the axemption stated in Section i19.07(3)(i). Florigla Statutes. { further cerlify that the informatign
de ary accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11§

SIGNATURE W PRINTEGAAME OF SIGNING OFFICER OFf DIRECTOR Date

Daytire Phone 4

v



