2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 13, 2004 8:00 am

DOCUMENT # P02000024754 Secretary of State

1. Entity Name 08-13-2004 90070 011 ***550.00
ESTERO BEEFS, INC.

Principal Place of Business Mailing Addrass
SHOPS AT GRAND OAKS 20301 GRANDE OAKS SHOPPE BLVD v:IU00L441
ESTERO FL 33928 i STE 108
' ESTERO FL 33928
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (4[04)
City & Slate City & State 4. FEI Number Applied For
59-3248210 Not Applicabie
Zp Ctountry ap Country 5. Certificate of Status Desired O fg'gesql‘ﬁ?:;“o"a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__
’ - ' Name

- -ENNIS, PETER — - - - o

21219 BRAXFIELD LOOP Strest Address (P.O. Bo;c Nurnber is Not Ac;epiable)

ESTERO FL 33928

City FL l Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regesterad agent and title if applicable. (NOTE: Ragwleren Agenl signature required when reinstating) DATE

$.607.193(2)(h). F.S., allows for the waiver of the $400.00
tate tee. By checking this box, the carporation certifies it
did not receive prior notice. Fee 1o file is $15000 |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICEHS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p " O belete LE [JChange [ Addition
NAME ENNIS, PETER NAME

STREET ADDRESS 121219 BRAXFIELD LOQP STREET ADDRESS

CITY-ST-ZP ESTERC FL 33928 CITY-5T-2IP

TILE Y ’ L] Delete TME [ Crange  [J Addition
NAME MARTINEZ, JOHN NAME

STREET ADDRESS | 7717 HABEHMILL CT STREET ADCRESS

CITY-S1-21P NAPLES FL 34104 ITY-ST-70P

Tme CCO|§ T T T T Cogee ~ Qs |~ - - T -=F T [O'change [0 Addition |
NAME BENNETT, DAVID NAME

STREET ADDRESS 111260 JACANﬁA CT #2007 . STREET ADDRESS

orv-s-2p  fFT MYERS FL 33908 - B T ) ovesrae - T T T e

TE T i 7 belste TITLE [JChange [ Addition
NAME MARTINEZ, WILLIAM § e

STREET ADDRESS | 107 HICKORY CR BLVD STREET AODRESS

CITY-5T-2Ip BRANDON FL 33511 CITY-ST-2IP

e 1 3 Delete TIE [ Change [ Addition
RAME - NAME

STREET ADDRESS STREET ADURESS

Iry-ST-2IP ) CITY-§1-21P

TmE i (1 celete e O change  J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru: to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.

SIGNATURE: EA'/ Soms g///é‘( 25-949-4423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




