FILED

2004 FOR PROFIE.CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157478 ] 04-19-2004 90362 030 ***150.00

May 05, 2004 8:00 am

1. Entity Name

RAFAEL T. ESTEVEZ, INC.

Principal Place of Business

2818 N 9TH ST,
ST. AUGHSTINE, FL 32084

Mailing Adciess

2818 N. 9TH ST
ST. AUGUSTINE, FL 32084

66413121

QTR AT AR

2. Principal Place of Business 3. Mailing Address

Sulte. Aot 4. eie Suke. AL ¥, a1c 03242004  Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEl Numbar ] Applied For

‘ 2 (- OS5 5’?9 q 3 Not Applicable
Zip Country Zip Country 5. Canilicats of Staiws Dasied 0 feﬂe.zsql:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U, - - Name = - -
e HAL L CHAREES:E: JRim s e e o eeroos - . B S S oo S S I
77 ALMERIA ST. Straet Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32084
City i FL | Zip Coda

the obligations of regisiered agenl.

8. Tha above namad entity submils thia statement for the purpese of changing its registered office ar regisiered agent, o both, in the Stata of Florida. | am familiar with, and accept

SHGNATURE
Fgratae, yDed O DINIBT e e Of feg) et and it it (NOTE: Rugistered Agent Signibuare rodueed when rpnstatng} DATE -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Convibution. Added 1o Foes .
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST T O Detete TIrLE B ] Crenge {7 Addition
NAME ESTEVEZ, RAFAEL R NAME - ’
SIREETADORESS | 2818 N. 9TH ST. STREET ADDRESS
oiy-37-21 ST. AUGUSTINE, FL. 32084 CITY-51-BF ’
TIE - [ Delete THLE [ Crange ] Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21f Ciry-Si- P
3 7 pelete nLE CicCengs [ Addion
e o _ ) HAME N !
ST4EL| ADDRESS e ——— S TTTEp T — = - P,
CIRY-ST-4P CHY -SI-4F
e —~ Opens —FwE - — e -—[1 Change — [3] Avdiiohi-f-—m—— =~ =
NAME NAME
STREET ADDRESS STREET ADDAESS
City-St-aP ' CITY. 8109
fITiE ] Delete TILE [ClCrange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.Si-DP CITY-5E-2P
HIE B oelete me [ change [ Awditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-g1- 2P oIy -ST-2P

12. | hereby certi

changed, or on an artachment with an addr

SIGNATURE:

of the corparanon or the receiver or usiee em

Wﬁkﬁ empowered.

0 that tha information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lunther certily that the injormation
indicated on this report or supplemental repart s rue and accurate and that my signature shall have the same legal elfact as it mage under cath: that | am an afficer or director
powered lo execute this report as required by Chapter 607, Florida Statules: and thal my namae appears in Block 10 or Block 11 i

A A s

iy, . F.Y
PNKWNG OFFICER OR IRECTOR

Daywna Prane s/




