2005 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT . Apr 14,2005 08:00 AM

DOCUMENT # P03000003636 Secretary of State

1. Entity Name o
THE ENERGY SAVERS INSULATION INC.

Principal Place of Business Mailing Addrass

18290 S, 100 STREET T {8290 SW. 100 STREET
MIAMLFL 33196 = T 7 MIAMIFL 33196

— — (TR

04112005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

14-1864508 Mot Applicable

$8.75 additional
Fee Hequired

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent . e
BENITEZ, BOB ’
3525 SW. 112 PLACE B i DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity.submits this staternent for the purpase of changing its registered office or registered agent, or beth, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . .

Signaiwe, lyped of printed namg of regisierod agent and Iitlke IF appiicakle § {NOTE Ragisterad Agent signature saquired whan mxmlmlz\.g\ o DAYE
. 5 5150, 9. Election Campalgn Financing $5.00 May Be
Al’ter %EYN.‘??(IJ%SFFE.'Z'W;?] fg 3_250_00 Trust Fund Contritbbution. [1  AddedtoFess
R  OFFICERS AND DIRECTORS '.
TE PVST ’
NAME GARCIA, ONEL

STREETADDAESS | 18290 S.W, 100 STREET
CHTY -51- 2P MIAMI, FL 33196

TiTLE
NAME
STRELT ADDRESS
CITY-87-2IP L [

, A A I
—== = = DA GAS~-E0020-025 150,00

TILE
NalE

o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
ciry-S7-2P

TILE
NAME
STREET AUDRESS
CITY - 5T- 2P i e

TITLE

NAME

STREET ADDRESS
CiTy.ST-2P

— - . e

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the informaticn
inchcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gathy; that | am an officer o directer
of the corparation or Ihe rceiver or rustes empowered o axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachmsnt an address, with all other like empowered.

Lol

SIGNATURE: it oo COngeoppea g f—{//;/ofaqes’l"f?tﬂﬁ

PRINTED NAME OF $IGNING OFFICEﬁ. OR DIRECTOR Caylme Phone #




