FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000058106 03-25-2004 90027 006 ***150.00

1. Entity Name

ESCOVEN INVESTMENTS CORP.

Principal Place of Business

2601 5 BAYSHORE OR STE 1400

MIAMI, FL 33133

Mailing Address

2601 S BAYSHORE DR STE 1400

MIAMI, FL 33133

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc

Suite, Apt. #, eic.

A DR

02182004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-3690377 Not Appiicable
dp Country Zp Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, ALFREDO G
2601 S BAYSHORE DR STE 1400
MIAMI, FL 33133

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above nam xntity 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 chligations /Wd agent.
b

SIGNATURE LAZL 4
Slgnaiurf. Wnud nama of regisiered agent and tige if applicable

(NOTE. Hegistered Agert signalure racured when rzinstating) o bATE

-
9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE ) 2 -~ F (Z-WE ALhange [ Acdition
RAME MONTES, JOSE M NAVE TOSE M, MONMTES T,
: " Ta
§TREET AUORESS | 2601 S BAYSHORE DR STE 1400 sweeraonness | CALLE  TORGE Tual # b, peT U 2 T 28,
CIY-ST-ZP | MIAMI, FL 33133 ar-si-2P - | MAREID . SPm l)
ME [ Delete TITLE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-7IF
TTLE [ Delete TIMLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2if
TITLE {73 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE 7 eiste TILE [ change [T Addition
NAME HAME
STREET ABDRESS STREFT ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the informatiopysupplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the infarmation
indicated on this report or suppiefnkntal report is true and accurale and thal my signature shall have the same legal effecl as it made under oath; that | am an oflicer or director
of the corperation or the receiver prltrustee empowered 10 exe_ﬁule \his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with pn Address, with aii other like : PPEél b\ ﬂ .
SIGNATURE: JosE M. MOWIES 3)22/ov @() £(9-20%,
7 SIGNATURE ﬂm@gn PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date N Daylime Pherig 4

\




