2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000003636 ' Secretary of State

t. Entity Name
THE ENERGY SAVERS INSULATION INC. 03-29-2004 90081 010 =77150.00

Principal Place of Business . Mailing Address
18280 S.W. 100 STREET ' 18290 S.W. 100 STREET
MIAMI FL 33196 MIAMI FL 33198

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Appilied For
/4" /gé 75-&5 Not Appticable
Zi C Zi Hi
B ountry P Country 5. Certificate of Status Desired [ fge’;esq;ﬁ?:c;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ESEEQITSE\%}BSIE PLACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 331865

City F L Zip Code

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
Signature. typed or prmted name of registered ageont and iite  appficabls, {NGTE. Registered Agent signalure requirect when ranstanng) DATE
o FILE NO_W!!-! __FEE:"‘?\' $150.00. . e 9. Election Campaign Financing $5.00 May Be
- - AfterMay 1,2004:Fee will be %5000 v Trust Fund Contribution. 0 Added to Fees
ake Check Payable to'Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ erete TITLE O Change [ Acdition
NAME GARCIA, ONEL NAME
STREET ADDRESS | 18290 S.W. 100 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 CiT¥-ST-Z7IP
TImE 2 palete TMLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE {7 Delet= TTLE . [ cChange [ addition
HAME NAME.
STREET ADBRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [3 oetete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

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 ar supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or 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 wit address, with all other like empowered.

~

ONEL GancP

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




