2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 12,2004 8:00 am

DOGUMENT # P02000036975

1. Entity Name

ESCENAVILA SCENIC DESIGNERS INC.

ecretary of State

04-12-2004 90646 032 ***150.00

Principal Place of Business

3057 CORAL SPRINGS DRIVE #106
CORAL SPRINGS, FL 33065

Mailing Address
3057 CORAL SPRINGS

]

DRIVE #106

CORAL SPRINGS, FL 33065

d3TUVUNNILY

2. Principal Place of Business

71205 NWw. S sT

3. Mailing Address

3057 Coral gpn?\ﬂgs 12,04 216 PN

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03
H106 9 (10/03)
City & State . City & State - 4. FEl Number Applied For
\amrmy Fhl Covral\ Serinags F L 90-0036466 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
33 ’ (D (D (4\ A Fi UsSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
Name

AVILA, ALEJANDRO
3057 CORAL SPRINGS DRIVE #106
CORAL SPRINGS, FL 33065

Street Address (P.C. Box Number is Not Accaptabls)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed er printad name of registered agont and title if applicable.

(NOTE: Reglstered Agent eignalure required when reingtating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME AVILA, ALEJANDRO NAME
STREETADDRESS | 3057 CORAL SPRINGS DRIVE #106 STREET ADDRESS
Ciry-sT-2IP CORAL SPRINGS, FL 33085 CITY-5T-2IP
TITLE b [ peleta TITLE Kcnange [] Additien
NAME CASTRO, JOSE O HAME C acrco, SO 9 Y
STREET ADDRESS | 2075 SW 122 AVENUE #503 smerionress | o\l N2 L4 Aade oo
CTY-sT-zP | MIAMI, FL 33175 CITY-ST-ZIP ioo vy =L 2317 3
TITLE [ Delete TITLE [ Crange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TILE T Delete TLE []Change  [J Addition
KAME .‘ NAME ]
STREET ADDRESS STREET ADDRESS )
CITY-S1-71P CITY-$T-2IP
TITLE ' [Z] Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i® CITY-5T-21P
TITLE 1 Delete TLE [J crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | herehy certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachi ar]

SIGNATURE:

Pt IS!

rue ani

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3y 1o execute this report as required by Chaptar 607, Floridla Statutes: and that my name appears in Block 10 or Biock 11 if

yth alfother like empowered.

Ale xandvo  Au, \G\. Q\G‘TIO"‘

i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #




