FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000029100 04-26-2004 91012 012 ***150.00

1. Entity Name

ESTIS CORPORATION

Principal Place of Business Mailing Address P _‘"

901 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603 54 0 4 dZ t\b . :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o : T
A S VMMM SRR

/ﬂé‘t%’zvuu 29 Teed, 10505 M 25 T
, Suite, Apt, #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
ty-& State T T T T City &' State —m et e e 4. FELNumpber Applied For
ﬁ—? Varl, T 167 FC F9% 3/2. 00 42 o Ao
2 5 / } 2 Country g‘pg /? XD Country 5, Certificate of Status Desired O ?g':fq;\i:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nam
ALBORNOZ, WILLIAM H ESQ R MB 0’(‘;’:"’ . ’:“f‘e:”" (':'f-"
ree ress (P.O. Box Number ig able
901 PONCE DE LEON BLVD STE 603 JOSPE /30w JNg R PR P

CORAL GABLES, FL 33134

N Ry 7Y/ FL | “s%/ 22,

8. The above name gmits lfls statemeniifor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obhgauons od ! em &
) Lorard MARTINEE 5///:;%/

SIGNATURF
Sﬁgn ra, typed ot Wﬂal regs: sle%ger-l and title if appticable. {NOTE: Registersd Agent sigralure required when reinstating) foae 7
- ; ;FTLE NOW”' FEE s $150 o0 —8. Election Campaign Financing.. .. $8.00 MayBe—ol— ... . ... . N
Trusl Furd Contribution, O Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TIME [ Change [ Addition
NAME

STREET AODRESS| 901 PONCE DELEON BLVD STE 603 STREET ADDRESS | - )
orvis-ap | CORAL GABLES, FL, 33134 CITY-5T-21P :
TLE T 7 elete TIME . O Change [ Addition
HAME Ly - NAME
STREET ADDRESS Rt STREET ADDRESS
eAY-S1-P AR CITY-57-2P
THTLE [ Delete TIME I change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SAY-ST-7F CITY-ST-2P )
e L pelgte TILE - L e O Change L] Addition |____
" NAME =1 = “NAME o o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Dalste me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2F CiTY-S1-2iF
TITLE [ Delate TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-§1-7P CITY-§T-ZIP

is filing does not gualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m‘aﬁule this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tke empowere

<»—/'Doénminl MARTINER - ;%v’/oy (505?'—/}:?0(

( SIGNATURWPED OR PRINTED y& OF SIGNING OFFICER OR DIRECTOR Ban 7 Daytime Fhore #

12. | hereby certify that the information supplied w
indicated on this report or supplement
of the Gorporation or the recel
changed, or on an aitac

SIGNATURE:

Stee empowered 1
ddrgss, with all oth

\

no

N— e



