2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P03000104299 SBR Secretary of State

1. Entity Name =
03-29-2005 90015 020 ***150.00
ESAU AGUDELQ, INC.

Principal Place of Business

1920 TAMIAMI TRAIL NORTH, UNIT Jt1
NAPLES FL 34102

g39 o op) _Civ T 204y
Suite, Apt. 4, stc. Sune A&B etc. U 1st MOORE CR2E034 (10/04)
———-Naples—Fl3410Y - =
City & State City & State’ 4. FEl Number Applied For
55-0847168 Not Appiicable
e Couatry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquirad
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

AGUDELO, ESAU

1920 TAMlAM| TRAIL NORTH. UNIT J11 T Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL: 34102

- - ‘- » City FL Zip Code

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

—re —
e e I e

" {NOTE Regrsterad Agsri signature 1squired whan iminstating) DATE

e m e - . . 9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

OPST - [ Delate nne (] Change [ Addition
RAME AGUDELO, ESAU NAME
STREET ADDRESS | 7839 RGAL HERON CIR., #204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST- 2P
TITLE [ petete TILE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P ‘ CITY-ST- 2P
HiLE T Delete TILE [J change [ Acdition
HAME NAME
STRELT ADORESS STAEET ADDRESS B —-
CITY-ST-ZiF - i N N crvestae T T .
TIILE O celete TITLE [CJchange  [J Acdition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CTY-51-21P CIIY-ST-2P i
s O Delete TLE [ Change (] Addition
HAME NAME
SIREET ADDRESS STRECT ADDRCSS
CIFY-Si- 2P ) CITY-ST- 2P
TITE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 24P

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rust 0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an ther e empowered.
3)az/os

SIGNATURE:
SIGNATURE AND Wu‘ws OF SIGNING OFFICER OR DIRECTOR [ Daw © Daytime Phone #




