2005 EOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P03000021499

1. Entity Name =
AL ESMAR ENTERPRISES, INC.

Secretary of State

Principal Place of Business
7743 SN BBIH ST #0228 _ T3 SN 86TH ST #0229
MIAMI, FL 33143 . _ MIAMY, FL 33143

~ Mailing Address

DO NOT WRITE IN THIS SPACE

04152005

- (Ol

I

No Chg-P

T

CR2E034 (10/03)

4, FEI Number
98-2809872

Apnpiied For
Mot Applicable

5. Certificate of Status Desired

o $8.75 adddional

Fee Required

6. Name and Address of Current R;gintqred Agent

ESCOBAR, ALBERTO
7743 SWE6TH ST #D229
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity sub'rhils; -this statement for the purpose of changing its reglstered office or registered agent, or both, in_the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

Signatura, typed of priclsd name of tegisiered agert and tifle if applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

(NGTE. Pegistered Age-t signatura required when reinsiating) DATE
9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. Added to Fees

10. T OFFICERS AND DIRECTORS. ]

TITLE P
NAME ESCOBAR, ALBERTO
STREET ADDRESS | 7743 SW 8BTH ST #D229 L
CRY-$7-1P MiAMI, FL 33143

TIME \Y

NAME SANCHEZ, MELIDA
STREET ADDRESS | 7743 SW 86TH ST #D229
cryest-zP | MIAMI, FL 33143 _ o

TITLE

NAME

STAEET ADDRESS
ciry-§t-up

TTLE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STAEET ADDRESS
Ciry-51-2ip

e

MAME

STREET ADDRESS
CITY-ST-2P

sl
L] S Lttt i U2 150 R

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infar
indicated on this report or suybnl
of the corporation or the re
changed, or on an attach

SIGNATURE:

ddress, with all ather iike empowerad.,

ith this filing does nol qualify for the exerption stated in Section 118.07(3)3), Florida Statutes, | futther certify that the information
rtis wrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 1 i

Albents 85colon.

J sfmmnz AHD TYPED OR PRIKTED NAME OF SIGRING OFFICER OR DIRECTOR

4l fos

(e 18B- 1599
ok <

Ddytime Phone #

7



