2005 EOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2005 08:00 AM

DOCUMENT # P01000085542 Secretary of State
ESDSI"!.I'I&F\:/[ESOS INC.
Principal Place of Business _~__ Mailing Address
3624 NW 36 5T - ' 3624 NW 36 ST
MIAMI, FL 33142 - - © MIAMI, FL 33142
—— | AR ERAAEIERI
02122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p==Toy— Apied Far
26-0008917 Not Applicable
5. Certificate of Status Desirad [ 'Eggil‘f‘lfgd'““a'

et T — = =

6. Name and Address of Currant Reglsterad Agent 7' - e T e

WU D50 | DO NoT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the Staté of Florlda. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — - —
Swgnatule, typed ar prinled nama of iogrstared agent and (e If apphzable (NOTE Registerad Agonl sigrature requlred when ralnstating) - h ) * DAYE
. Election Campaign Financing $5_00 Mav B HODET 98
FILE NOW!! FEE IS $150.00 9 an = ay Be e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | [172, 2021 F]‘?"BDULV:*D‘JI 150,

10. — OFFICERS AND DIRECTORS -] o e e
e PD i i s — s s S ————— s
NAME MILIAN, JOSE M

STREET ADDRESS | BBTS W 4TH AVE APT 408
GITY-5T- 2P HIALEAM, FL 33012

TITLE sTD

NAME REY, ORLANDO D
STREET ADDRESS | 3634 NW 36 ST
CITY-8T-2IP MIAMI, FL 33142

TILE
NAME

arstan DO NOT WRITE

T | INTHIS SPACE

HAME,
STREET ADDRESS
CATY-ST-21P

Tne -
NAME

STREET ADDRESS
CITY-87-2ZIP

L T ' ’ e
NAME

STREST ADDRESS
CITY-5T-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated’in Section 119,07(3)). Florida Statutes. | further certify that the Information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal aeffect as if made under cath; that | am an officer or director
of the corporation or tha recelver or trustes empower:;]j 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#f

changed, ¢r on an attachment wijl,an addrass, wi ther like empowered,
— 1705 305633170}

.
SIGNATURE: #1 o,
O OR PRINTED NAME OF BIGNING OFFICEY OR DIRECTOR Date Daylima Phone ¥




