2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000103649 SARAL "
Entity Nama B

ESCO LAB. INC R 28 Al .

05 ¥ Tale
(L ey Al \." ; ’;?\1 R\Dk

Principal Place of Business Mailing Address %‘;‘,\"‘.‘\- \\53\55{-'1‘—. -

9020 NW T05TH WAY 9020 NW 105TH WAY 1 M..\-

MEDLEY, FL 33178 US MEDLEY, FL 33178 US

0N T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopoaFo

04-3778604 Not Applicabte
. ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

Sa00 W L AvE DO NOT WRITE
MEDLEY, FL 33166 IN TI"‘"S SPACE

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

SIGNATURE
Signaturs, typed or printed name of registared agent and tite If applicable. (NOTE: Registered Ageni signaturs requirsd whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TWLE PS
NAME CAMBLOR, ANTONIO

STREET ADDRESS | 8300 NW 74 AVE
CITY-ST-2IP MEDLEY, FL 33166

- VPT 057 100501021001~ # 1!

NAME VERGARA, JAIME
STREET ADORESS | B300 NW 74 AVE
CITY-$T-2P MEDLEY, FL 33166

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-S1-2IP

TITLE

MAME

STREET ADDRESS
crry-ST-2tP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | hereby cemlg that the information supplied with this filing does not quality for the exemption stated in Section 119. 07513)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment vith an address, yith all othey like empowered.
Clndanin. (mea;z. OB
SIGNATURE: L\ ‘m f)

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dot Daytims Phane #
+

(g Roeite AP




