2005 FOR PROFIT CORPORATION

ANNUAL REPORT. °

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P03000152963

1. Entity Name

ESTIMA, CORP

Secretary of State

Mailing Address

4455 EAST 10TH AVE.
HIALEAH, FL 33013

Principal Place of Business

4455 EAST 10TH AVE,
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

RURREE AR

TGN

01262005 No Chg-P CH2E034 (10/03)
4. FEI Mumber Applied For
20-0454448 Not Applicable
. . $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PEREZ, LIANA .
1172 SOUTH DIXIE HIGHWAY
#541

CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing fis regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatons of registerad agent

SIGNATURE

Signature, lyped & prisTe nama of ragisierad agent and titl | applicable

(NOTE Fled;stereu R@enl swgr-alu-fe' renured when_re_lr;stalirg]_ ) ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 vay Be UDDDUDZ’U legs
Added to Fees 01 S28A05-80075-008 150,00

10. OFFICERS AND DIRECTCRS ]
TTLE P
NAME PEREZ, LIANA

STREET ADCRESS | 1172 SQUTH DIXIE HIGHWAY #541
Ciry-Sr-21p CORAL GABLES, FL 33146

TLE S

NAME PROVENZALI, GISELA
STREET ADDRESS | 1150 BAY DR

CITY-ST-21P MiAMI BEACH, FL 33141

TITLE VP

NAME CQOHEN, ASTRID -
STRECT A0DAESS | 1172 SOUTH DIXIE HIGHWAY #541

CITY-§1-2IP CORAL GABLES, El. 33148

TITLE

NENE

STRERT ADDRESS
CiTy-S1-2p

EHES

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermalion supplied with this f:linc? does not quealify for the exemption stated in Section 119.07’%3)(‘:). Florida Statutes | further certify that the information

indicated on this report or supplemental report is true 3
of the corparaton or the recelver or trustee empowere
changed. or on an angchmentiih an address. will

SIGNATURE:

ofher kke empowered

aceurate and that my signature shall have the same legal e
¥ execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fect as f made under oath; that | am an officer or directar

m/o?\r’/of’

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone &




