2004 FOR PROFIT CORPORATION 9/27/2004-90003-622-8550.00-$550.00
ANNUAL REPORT . -

1. Entity Name

CARMEL VIEWS, INC.

Princigal Place ol Business E Malling Address

C/O NICOLAS FERNANDEZ PA . €/0 NICOLAS FERNANDEZ PA

780 NW LE IEUNE ROAD SUITE 324 . 780 NW LE JEUNE ROAD SUITE 324

MIAM), FL 33126 MIAMI, FL 33126 e . .

s “"_“':'““‘”;""':“*'"7"_'., -- - - - . -‘. - - - -~ - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suita, Apt. #, BlC. 01192004 Chg-P CR2E034 (10/03)
“City & State ' I City & Gtate a. Fal Nuwber ' T [Applied For
| _ APPLIED FOR R0 “O240 199 2 [rot Applicae
Zip Country Zip Country 5. Centficale of Status Dgsied [ $8-73 Additional
. _ Fae Required
~~—-6.~Name and Address of Current Registerad Agemt . - .__ - ~. | _ .__ _ ._ _.7..Nameand Address of New Registered Agent
Nama

ESQUIRE CORPORATE SERVICES, INC.

780 NW LE JEUNE ROAD SUITE 324 Street Address {P.0. Bax Number is Not Acceptable)

MIAMI, FL 33126 '

City % l Zip Code
: o - FL

8. The above named entity submits this statement for the purposa of ¢hanglng its registerad office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registered agent, . . RN

SIGNATURE - L . .

Sighaturs, fybed of printad hame of tAGiilered agedt and it if applicable. {NOTE: Registered Agenl signansa raquired When reinstating) DATE
PFILE NOWIII' FEE IS $150.00 8. ‘Election Campalgn Firanzing = $5.00 May 8o ot T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

19, OFFICERS AND DIRECTORS J1i. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TME bpPs O Dslets ] ome O Change [T Addition

NAME ESPEJO, EDGAR E NAME

STREET ADDRESS | 780 NW LE JEUNE ROAD, #324 STREET ADORESS

CHY-ST- 2P MIAMI. FL 33126 CIFY-SE-2P ) ]

TTE [ Delata il . Clchange [ Addition

NAME NAME

STREET ADORESS " STREET ADDRESS

LIY-$T- 7P CITY-$3-2I°

LU I o D | TE : e O Shange - 0] Adgiion,

NAME I - NAME )

STREET ADDRESS STREET ADDRESS

CiTy-st-zp ] CITY- ST-2P .

e [ belete THE [Jcrange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTy-sT-21P ) CiTY-§1-209

TILE [ petate e O change {3 Addition

NAME =1 T . NAME

SIREET ADDRESS St T e e s - et o -

CITY-5T-7IP CRY-5T-7F 3

TiTLE [ pelete LE [ Change [ Adgiticn

NAME _ .. NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ) CIY-S1-7P )

12, | hereby certity thal the information supplied with this fiJi:g does hol qualify for the examption stated in Section 119.07(3)(), Fiorida Siatutes. 1 further certify that the information
indicated on this repart or supplemental regort is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperalion or the receiver or trustegfempowered t¢ execute Ihis report as reguired by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant with a9 adgress, with all ather like empowered.

SIGNATURE: A2ajo

FED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Dats ‘ Daylima Phone + ]




