I

—— —

E 2004 FOR PRO;JFIT ¢0RPORATION fHovee FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000105522 ecretary of State
1. Entity Name 04-28-2004 90213 025 ***150.00
ESTRELLA'S SERVICES, INC.
Principal Place of Busingss Mailing Address .
399 CHALLENGER RD STE 101 399 CHALLENGER RD STE 101 130034920
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 325820
S v AN CHL A RGO AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 04112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
o]/t TLR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fesegesq Kﬁdm:idiﬁonal
6. Name and Address of Current Registatsd Agent , — =~ 7. Name and Add of New Registered Agent
C*%’;ﬁ’ LA AT S e
ERNFRIDESGN-ESTFRELLA -
—mmmm—slﬁm ~ M.‘?aca-?:!c&ﬂ'ﬁuéfé .. Street Address (P.O..Box Number.is Not Acceptable)-.. [ENPSENCE N SR

C.

ERAL; FL32020 BLvd, €C. Fr. 3292
) City Fﬂ Zip Code

17
L

.-, .the obligations of registered agent.

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

.
-

SIGNATURE PG

. - Signatiye, ryped q.pﬂmad name of registered agent and litle if applicabla (NOTE: Registaned Agent signetira requirsd whan reinstating) DATE

" FILE NOWRI FEE IS $150.00 9. Election Campaign F?nancing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THE DPV O neete e Ol Ctange T Addition
NAME ERNFRIDSSON, ESTRELLA NAME
STREET ADDRESS { 399 CHALLENGER RD STE 101 STREET ADDRESS
CIFY-§T-2P CAPE CANAVERAL, FL 32920 CITY-ST-2¢
TILE O petete TITLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2IP CITY-5T-29
TIMEE O peiete TILE ] [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIE 7 Obe  fJme T [JChangs ] Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-P CITY-57-2P
TILE [ Dekste TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-$T-ZP CITY-ST-2P
ILE ] 3 oeete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on tgis repor or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 39_{

SIGNATURE: éfﬁfé.,‘%srso-._. , A / 2! /i Y Gli-1163

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




