FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000087891 04-16-2004 90061 041 ***150.00
1. Entity Name
ESMIPACEA, INC
Principal Place of Business Mailing Address TT T
501 NW 98TH AVENUE 501 NW 98TH AVENUE Ny, e s e
PEMBROKE PINES, FL 33024 PEMBROXE PINES, FL 33024 ' cermren
S S 0G0 L AR 0N
Suite, Apt. #, etc, , Suite, Apt. #, etc. 04132004 Chy-P CR2E034 (10/03)
City & State & s>, City & State ) 4, FEIl Number Applisd For
’ Not Applicable
2Zi Zi
P Country P Country 5. Certificate of Status Dasired na ?g';iaggdm"ﬂ’
_ 8."_Namo and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

_— ey i e = et mm w— m o e =T -Name T = T

ALVARADO, MANUEL - ‘

1120 S. POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

POMPANO BEACH, FL. 33069

City . - FL—i Zip Code

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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and 1k # epplicable. {NOTE: Registared Agent aignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TME I Change [ Addition
WAME RIASCOS, ESNEDA NAME
STREET ADDRESS | 501 NW 98TH AVENUE STREET ADDRESS ’
CITY-ST-ZP PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE [ pelete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-P
TME [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS || STREET ABDRESS .
| Fopyigrigp T e Ee e e R et st SR~ ﬁmﬁ;s“_-ap T — = SR =
TILE ’ O peleta TILE [ Change [ Addition
NAME NAME °
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P CETY-ST-2P
TIILE 3 pelete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CETY-S1-2P
e [ oelete TIE ' O Change [ Addltion
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal sifact as if mada under oath; that I em an officer of director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an amcr%h all other like empowered,
SIGNATURE: Jrercan D e[ﬁng/mf 341041314

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFMCER OR DIRECTOR Daytma Phone #




