FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT .
DOCUMENT # P03000095170

1. Entity Name

T.C. ESTRELLA, INC.

- ‘Secretary of State

Pringipal Placa of Business . o -w . Mﬁngkdd_ress
11100 SW 196 5T - == 0 11100 5W 196 5T

322C - o 32 .
MIAMI, FL 33157 S MIAME, FL 33157

AR

02222005  No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AorTed Far
' 20-0174308 ) Not Appilicable

I $8 75 additional
Fee Reqmred

" : - ’ 5. Certificale of Status Desirad

TR T T =

6. Name and Address of Current Ragistered Agent

ESTRELLA, CARLOS A o w— DO NOT WRITE

11100 SW 196 ST

fﬁ%ﬁﬁ FL 33157 : - ———— N THIS SPACE

8. The above named entily submits this statement for tha purpose of changing is ragistered office or registered agent, or both, in the State of Florida. 1am farmniliar with, and accept
tha chligations of registarad agent.

SIGNATURE — — —

Signature, tynad of prinled narme & registerBd agent and lnjelfappl‘cable {NOYE. Registored Agent signature required wnen rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. T OFFICERS AND DIRECTORS 1 e
T PO o ) ) SR :
HAME ESTRELLA, CARLOS A T U{EUQQDZ 555
SR5S

STREETADGRESS | 11100 SW 186 ST #322C {13,704, L5 ~30015- 150, B
oTY-ST-2P MIAMI, FL 33157
TTE B o i
NAME
STREET ADDRESS
CITY-ST-2P
“TLE —— = O = - ikl —_———— - -
NAME

v DO NOT WRITE

- —'—" T N THIS SPACE

NAME
STREETADDRESS
{iTe-5T-ap

— T T e
NAME

STREET ADDRESS
CITY-ST-ZIP

TRE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cartdﬁ that the infermation supplied with this Tilin g does not quahfy-far'lhe exerption sféed In Saction 119, 0753)(‘) Florida Statutes, | further certify that the Information
indicated on this report or supplemental re, Irue and accurate and that my signature shall have the same legal esfeci as i made under oalh; that | am an officer or directer
red 10 execute this rapert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ther like ampowerad,
3/ /oS

SIGNATURE AND TYPED Oif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * nan. Daylime Phona #

of tha corparation or tha recelver or trusteaempol,
changed, or cn an attachment with an addres

SIGNATURE:

T S — —



