2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

1. Entity Name
ESTUDIOL, INC.

DOCUMENT # P03000078870

ecretary of State

04-05-2004 90041 024 ***150.00

Principal Place of Businass

Matling Address

43024677

LOPERA, JOSE D
1455 MICHIGAN AVE #12
MiAM] BEACH, FL 33139

-
]
. F
o

1455 MICHIGAN AVE #12 1455 MICHIGAN AVE #12
MIAMI BEACH, FL 33139 “ MIAMI BEACH, FL 33139
T s g G G R A
Al SW Io Teviace. e GS P~P-0—f-‘5
Suite, Apt. #, stc. Suite, Apt. #, etc. N 0 03032004 ChgP CR2E034 (1 0/03)
+ City & State City & State 4. FEl Number Applied For
Tamt h ” Mo - 00 Il Not Applicable
R 1 BNys T o | ST | s commeasmeomes O FEIRERE
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the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Ragisieract Agent signatura required when reinstating)

DATE

FILE NOWI!l FEE 18 $150.00
, After May 1, 2004 Fee will be $550.00

Trust Fund Contributi

9. Election Campatgn Financing
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lemental report is true and accurate and that my signature shall have the same legal el i r
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