FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT s " Qi
DOCUMENT # P03000138648 ecretary ot dtate
03-31-2004 90012 044 ***150.00

1. Entity Name
ESPARZA UNDERGROUND SERVICES CORP.

Principal Place of Business Mailing Address
3908 WEST CARDINAL PINES DRIVE 3908 WEST CARDINAL PINES DRIVE 4 4 0 2 2 6 l 2
MASCOTTE, FL 34753 MASCOTTE, FL 34753
S S GO T
Suite, Apt. #, etc. Suite, ApL #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied F¢
20~ Qkftl-\.] e.5° Nat Applic
zZp Gountry zp Country 5. Certificate of Stalus Desired O geae-gesq Lﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAEL, ESPARZA
3908 WEST CARDIANL PINES DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MASCOTTE, FL 34753
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. 1 am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namg of sagisterad agent and titla f applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addad to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 A T pelete TITLE [JChange [JAd
N s |8 Cardaral Pines Dr
smerTaooness |3 0 & W Cardlinal £4A STREEF ADDRESS
av-srze [Mascetfe FC 34T J3 CITY-5T-2IP
TITLE [ Deiete TITLE CChange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP - CIFY-ST-ZP )
TME £ Defete TILE [JcChange []Ad
NAME HAME
STREET ADDRESS STREET ACBRESS
CIFY-§T-2IP CITY-S¥-2ZP
TIMLE [ Delete TITLE Ochange {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TiE [ Delete TITLE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete TITLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cert‘;lz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certify that the informati
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 or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3fashed Hor->41-31 5




