FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000006577 04-30-2004 90247 027 ***1.50.00
1. Eniily Name
EVERSCAPE, INC.
Principal Place of Business Mailing Address 3 q U ( :] 3 z 4
11800 SW 44TH STREET 11800 SW 44TH STREET
DAVIE, FL 33330 DAVIE, FL 33330
T v S
Suite, Apt. #, stc. Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/0?)
City & State City & State 4. FEI Number Applied For
02-0545234 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired [ gesa‘g?q L"::ﬁ“""a'
6. Mame and Address of Current Registered Agent - 7. Name and Address ot New Reg Ister:d A‘gem ’
Name ‘
DI BOSW, PAM M Lasce P Miorec; CAA,FPA.
11800 SW 44TH STREET Street Address (P.O. Box Number s Not Accefytable)
DA\(I)IE,FL 33330 Ffoo g Unvleoddy ‘fode—
Suitz- 6O |
City D auvi o FL f Zip C§d§3 2/8

8. The above namad entity submit:
the obligations of registered

rpose of changing its registerad office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept

a7 (oY

SIGNATURE - A
B SWMM{E{! na{w|?{f’ed£ar% and titta if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
v W i
i’lLE NOW!! FEE Is’gﬂso 00 @. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fea ,A%“,?e $550.00 Trust Fund Contribution. O  Added to Fees
10. 7 ™ QmCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4D R 3 [ Detete THLE © Change [ Addition
wve . | DIBOSCO, PAME ! GAZELLA NAME Mo-z.zellod bk co P& el
STREET ADORESS | 11800 SW 44TH & FREET sweeracaess | W B o0 Sl qL\ ST ’ ewa
omv-stze | DAVIE, FL 33330 0§ oirv-57-2P avig, B\, A333~
T D SRR O Delete TiLE v 8 Change  [J Addition
NAME D! BOSCO, GENOVEFFAM NAME MaTrieladwvwosto G—Q
STREETADORESS | 11800 SW 44TH STREET TS |\ G0y Sus QY ST novefa
omv-sT2P” | DAVIE, FL 33330 T Dowe FL AANRUD ' ;
TITLE {7 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CUY-ST-2P CITY-5T-21P
TILE {7 Delete TImE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hareby cerify that the information supplied with this hllng does not qualify for the exemplic

n stated in Section 119.07{3)i}, Forida Statutes. | further certify that the information
indicated on this report or supplemenizkrBport is true and accurate and that (i
- d ;

dras shall have the same legal effact as if made under oath; that | am an officer or director
jpdfd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Y24 aqy 1099

SIGNATURE AND TYPED OR FRINTED NXME OF SIGNING OFFICER QR DIRECTOR Date Daytime Frong &

—



