P

FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000095170

1. Entity Name

T.C. ESTRELLA, INC.

04-02-2004 90044 026 ***150.00

Principal Place cf Business

502 N.W. 34 AVE,
MIAMI, FL. 33125

Mailing Address

502 N.W. 34 AVE,
MIAMI, FL 33125

34041825

2. Principal Place of Business

/100 /76 70

3. Mailing Address

100 Sed

56 37

AR SEAR RGN

Suite, Apt. #, etc,

Suite, Apt. #, atc
j 22 Q, . 5 01072004 Chg-P CR2E034 (10/03)
City & State City & State Nurnber Applied Far
rane FL -y Fé’ -5 7 bij? Not Applicable
Zip Country Country - $8.75 Additional
; ? /‘f? é\g /57 —_ 5. Cerlificale of Status Desired ] Fee Required

L§

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T e ——

ESTRELLA, CARLOS A
502 N.W. 34 AVE.
MIAMI, FL 33125

e smefla, (Pogelos A

Sl/?e/t Agdroess (P.ng(jmtm}g\lé Acsql}b’:e %3‘-22@

C“"/(///AU/ FL | z\pcm /57

8. The above named entity submits this

the obliga{iog of registered agent.
SIGNATURE (D

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accem

Shsfs

Signature. typed or printed name of régislered agent and title it applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE, I
. - FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May %, 2004 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O3 Defele ML o O R change [ Addition
NAME ESTRELLA, CARLOS A HAME = E /e, ﬂézéaj 5‘2 2@
STAEET ADDRESS | 502 N.W. 34 AVE. STREETADDRESS | /// QO St/ 4 6 27
cry-s-zp | MIAMI, FL 33125 CITY-ST-2P At sl y 5 I/ 5
TME [ pefete TNLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-21p
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . - --
onv-st-ze | CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
chy-St-2p CITY-51-21P
TITLE [ pelete TILE [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [ pejete TIFLE [ Change [ Addition
NAME NAME ’
STREET ADORESS, STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12, | héreby certify.that the information sﬂppliéd with this filing does nol‘qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or vu@ empowered 10 execute this report as required by Chapter €07, Flotiga Statutes; and that my name appears in Block 13 or Block 11 if

changed or on an attachment wnh al

SIGNATURE: @

ss, with all other like empowered,

S RTR, éca~£7

SIGNATURAE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytne Phene 4




