FILED

2004 PO ROl FEparT ATION Feb 19, 2004 8:00 am

¥

1. Entity Name 02-19-2004 90033 017 ***150.00
ESCO-ROCCO HOLDING, INC.
Principal Place of Business Mailing Address
301 CAMING GARDENS BLVD 3071 CAMINO GARDENS BLVD
201 21
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, efc. Suite. Apt. #, efc. 02122004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number e Applied For _ .
e e e S B ¥ = T N S N B | Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired [} $8.75 Additional ’
Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESCOBAR, XAVIER
401 p ENNY COURT Sireet Address {P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33486
o City FL | Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec nama of registered agent and title ¥ applicable. {NCTE: Regisierad Agent signaiure required when reinstating) DATE
FILE NOWH| FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TTE [CJcrange ] Additian
NAME ESCOBAR, XAVIER NAME
SYREEY ADDRESS | 401 DENNY CT STREET ADDRESS
omy-st-ar | BOCA RATON, EL 33486 - Y ST B e | - w—— = -
s S O pelee TITLE (O change {7 Adcition
RAME DEROCCO, LAURIE NAME
STREET ADORESS | 407 DENNY CT STREET ADBRESS
Cry-5T-217 BOCA RATON, FL 33486 CITY-ST1-2IP
TAE O petete TmE Clchange  [] Adcition
NAME NAME |
SIREET ADCRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2P
e O relee e Olchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP LY-ST-7P
TLE [ petee TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CY-ST-ZiP
mne O peree TnE CTcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-§T-21P . i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Plorica Statutes. 1 further. certify that the information Lol
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of.the corporation or the receiver or rusiee empowered to execute this Tepart'as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: SV~ S6(-294-F770
SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dirytime Pane #




