- FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000115507 01-20-2005 90026 044 ***150.00
1. Entity Name
ARTEMISA ESCOBAR BROTHERS, INC.
Principal Place of Business Mailing Address 400035999
9995 N.W. 88 AVENUE 3530 S.W. 126 AVENUE
MEDLEY, FL MIAMI, FL 32175
T e TR O ER AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City 8 State 4. FEI Number : Applied For
_ 11-3661225 Not Applicable
_H%l%3_]-_7_8 - Country - Zip - - Country  _ _ . |- &. Cettilicate of Status Dosired - - [J— ?g.g%a?:étiunaL -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESCOBAR, ERNESTO RAFAEL

3530 S5.W. 126 AVENUE Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City " FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Iam familiar with, and accept
the ohtigations of regisiered agent.
"

o

SIGNATURE ol
. Signatura, typed or printed name of registared agent and kitle if applicable {NOTE: Regicternd Agent signature raguired when rainstating) BATE
FILE NOW!! FEE iS $150.00 8. Elaction Campﬂign Einan:ing $5.00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
10. T ‘i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP S [ etete TIE DV [J Change  [X] Addition
HAME ESCOBAR;ERNESTO R HAME Izquierdo, Juan C
STREET ADDRESS | 3530 S.W. 126 AVENUE smaztaooress | 18808 NW 83 PL
omy-sT-7P | MIAMI, FL 33175 CY-57-2P Hialeah, Florida 33015
TILE DST [ Delete TILE [Ochange  [J Addition
NAME ESCOBAR, MICHEL NAME
STREET ADDRESS | 7600 S.W. 132 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-5T1-2IP
~TLE 1= — -1 Detete’ ~ g InE - - - : - (JChange  [J Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITy-51-ZP
TME {1 oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5§1-21P
TITLE 5 Delele TILE : [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTy-sT-2IP
TITLE [ Detete TIRLE ] [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha same legal atect as if made under oath; that | arm an officer or director
of tha corporation or the receiver qr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass_ with all other like empowsrad.

-

SIGNATURE: /i9]05

SIGNATURE AND TYPPEFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone &




