2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P03000057
104
1. Entity Name ‘ Jan 31, 2005 08:00 AM
ESTEVES CONSULTANTS, INC. Secretary of State
Principal Place of Business o Mailing Address o
15014 SW 168TH TERRACE 15014 SW 168TH TERRACE
MIAMI FL 33187 MIAMI Fi_ 33187
s [ IR TR
Suite, Apt. #, elc. Sune, Apt #, efc. 1st MOORE CR2E034 (10'{04}
City & S . Ciy& 5 . FEIN Apptod For
ity & State ity & State 4. FEi Number NO-T APPLICABLE __{_ﬁi:s;zp“:;ble
Zip Country ap Country 5. Certificate of Status Dasired |} geae'gesqlﬁg:gﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S S Name o )
E?gﬁyga} ':]gg-ﬁ!{{-rERRACE Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — : -
SKhature, typed OF prirtad name of registerad agent and hitle i+ applcabk {NCTE Regrslered Ageni signaturs reguired when rainslating) - DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHTLE PD T O Delete TITLE [Jchange ] Additlon
NAME ESTEVES, FRANK s LNOOO2nT423
STRFFT ADRRESS | 15014 SW 168TH TERRACE STREET ADORESS ] AT L
emyst-ap | MIAMI FL 33187 Creest g B2AU1/0%-80044-024 150, 00
TITLE 1 Delets (1118 [ Change [ Additi;
KAMF NAME
STREET ADORESS STREET ADDRESS
CITY-ST 2P CITY-51- 2w
THiLE O Eielete TIE [TIChange [ Addti
NAME NAME
CTREET ANRRESS STHEE T ADDRESS
CITY - SE-7IP Ciry-s1-2Ip
T O oslete L Ol change [ Al
NAME NAME
SIREET ADDRESS STRFE T ADDRESS
CHRY ST-2P CIY-51-21P
Tl O Delete | ne Cchange [ Adiitin
NAME NAME
CTRFET ADDRESS SHREET ANDRESS
Ciy-<1-2IP CITY-57- 721
THLE (O potete itk ClChange [ adan
NAML NAME
CIRELT AUDRESS SIREET ADDRESS
CIfy-ST-7IF LY. ST JIF

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informatian
indicated on this repert or supplemantal reportis trua and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ¢t director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with.a]l other like empowered.

SIGNATURE:

1-2%-5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Dzt Davtine Phone #




