| FILED
2004 FOR NNUAL REPORT T ION Feb 26, 2004 8:00 am

+*

DOCUMENT # P02000051988 Secretary of State
1. Entity Name bre ek s
ESTHER'S 46TH STREET, INC.- 02-26-2004 90030 033 150.00
Principal Place of Busi ness Mailing Address
4530 NW 7 AVENUE 4530 NW 7 AVENUE
MIAML FL 33127 MIAMI, FL 33127
e e OO S ———
Suite, Apt_ ¥, efc. Suite, Apt. # etc. 01162004 Chg-P - CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
04-3682831 Not Applicable
Zip Cauntry 4 Gouniry §. Certificate of Status Desired [ Eg.ggqﬁfl:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, TONY
4530 NW 7 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL 1 Zip Code

8. The above nameéd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE -
Signaturs, typed or printed name of registered agent and itle f applcable. {NOTE: Registersd Agent signature reqquired when ranstzing) DATE

FILE NOW'! EEE 1$ $150.00 9. Election Campaign Firancing $5.00 May Be
_____ After May_ 1, 2004 Fee will be $550.00 _|_ Trust Fund Contribution. E]_“ Added tc Fees - : . Y m
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i1 Detete TME [ change 7] Addition
NAME SUAREZ, TONY NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
Cy-sT-2P MIAME, FL 33127 CITY-5T1-ZP
TMLE D {1 Delete TMLE [} Change ] Aadition
NAME SUAREZ, PABLOE NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33127 CTY-ST-2P
WiLE D ] Delete TILE " [lchange Tl Addition
NAME GIL, TOMAS NAME .
STAEET ADDRESS | 4530 NW T AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2F
TILE D : 1 Delete TILE [ Change ] Addition
NAME CATA, JOSE NAME )
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
Ciry-st-2p MIAM!, FL 33127 CAy-sT-2F
TNLE {1 Delete TILE  Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S§7-2P
e o f . o - - {Doeee - B-mE Y IO . o= "[lChange  [°J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. i hereby certify that the informalion supplied with this filing,does not qualify for the exemptlion staled in Section 119.07(3){i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo! d to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

,,35}/ b 55 754502

.
SIGNATURE:
Daytime Prone ¥

RE AND TYPED OR PRINTED SIGNING OFRCER OR DIRECTOR

e



