FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;jm':,IENT # P02000041131 05-02-2005 90395 032 ***150.00
ESTISAN CORPORATION
Principal Place of Busiress Mailing Address
6995 N.W. 186TH STREET #401 6995 N.W. 186TH STREET #4017 ..
MIAMI, FL 33015 MIAMI, FL 33015
s v oA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1621886 Not Applicable
Zip Country ap Couritry 5. Cenificate of Status Deslired O gga'gi:::;“ma’
6. Name and Address of Current Reglstered Agent ~ ) 7. Name and Address of New Reglstered Agent

Name
CURVELOQ, ESTHER
6995 N.W. 186TH STREET #401 Street Address (P.C. Box Number is Not Acceptable)
MIAMY, FL 33015 .

City FL I Zip Coda

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

SIGNATURE
Signatura, typed or printed name of regaterad agant and |tle i applicable, (NCQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
. After May 1, 2005 Feo will be $560.00 Trust Fund Contribution. L} Addedto Fees
1Q. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deters e FIE s, 149 CouwrT (X Change [ Addition
NAME CURVELQ, ESTHER NAME - e - 22194
STREET ADDRESS | 6995 N.W. 186TH STREET #401 smeeraomsss | 17 Am Y, TC
Cmy-§1-2P MIAMI, FL 33015 Cmy-sT1-2IP
TTLE O Delete THLE [ cCrangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CFY-S1-2IP
TIME O Delete TITLE [ cCharge [ Addition
NAME - NAME
STREET ADDRESS . || STREET ADDRESS
oITY-5T-7IP CIY-83-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2iP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment .address, with al! other like empowered.
SIGNATURE: g =We.— CuLo ‘f/u’{mor

SKINATURE AND TYPED OR PRINTED NAME OF SiGNING OFICER OR DIRECTORA




