2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 19,2004 8:00 am

1. Entity N
ESQ'ISD?BEW, INC. 04-19-2004 90386 009 ***150.00
Principal Place of Business Mailing Address
1745 WEST 37TH STREET 1745 WEST 37TH STREET
UNIT 3 UNIT 3
HIALFAH, FL 33012 HIALEAH, FL 33012
R v GO AR
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01252004 Chg-P CR2E034 (10/03)
C;ty & State City & State 4. FEI Number Applied For
65-1146016 ot Applicable
Zip Country Zp Country 5. Certificale of Status Desired O Eg Zesq :\l::;détlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
INDA, RAUL
2798 WEST 68TH PLACE Sireet Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

| SIGNATURE :
Signature, typed o prinied name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
" FILE NOWIIL .';-'EE 1S°$150.00 . 0. Eection Campaign Financing - $5.00 May B2 . o
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, B {QFFICERS AND CIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " 0 pelete TITLE [ Change [ Addition
NAME INDA, RAUL NAME
STREET ADDRESS | 2798 WEST 68TH PLACE SYREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33016 CITY-ST-2IP
TLE SvD & © J M pelete TILE [T change [ Additien
NAME PARDC, ODALYS NAME
STREET ADDRESS | 2798 WEST 68TH PLACE STREET ADBRESS
CITY-ST-ZP HIALEAH, FL 33016 CITY-ST-2ZIP
TME O Delete TITLE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THiE O velete TITLE O change [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
THLE [ patete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\(\ CITY-§T-21P

12, | hereby certily that the information supplied witk this \{in
indicated on this report or supplemental report i rue
of the corporation or the receiver or trustee empo!
changed, ot on an attachment with an address, wnh

SIGNATURE:

cannot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ﬁf%/ Q?M & {0/4/7

SIGNATURE AND TYPED OR FRINTED NAME GQ}QQN? OFFICER OH HRECTOR Date Daytime Phone #




