hd

FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
ALEJANDRO ESPINOZA INC.

Principal Place of Business Mailing Address “gy
5116 BASS RD 5116 BASS RD 3UUl?Ubb
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34142
T Vs ARG 0N A
Suite, Apt, #, elc., Suite, Apt. #, atc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0568551 Not Applicable
Zip Couniry Zip Country 5. Cantificate of Starus Desired (] gg ;‘(35‘: Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsten;d Agent

Name

ESPINOZA, ALEJANDRO ’
5116 BASS RD Street Address (P.O. Box Number is Not Accaeptable)

IMMCKALEE, FL 34142

City FL | Zip Coda

8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATUFIF
VLAY Gignatwes. typed of printed name of registered agent and title if applicable. {MNOTE: Registered Agent sipnature requred when reinstating) DATE
:‘: N
L i LTSEILE NOWIL FEE IS $150.00 8. Election Campaign F_?nancing $5.00 may Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, — ~—— QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng" D [ petete TALE [Jchange [ Addition
NAME ESPINOZA, ALEJANDRO NAME
STREETADORESS | 5116 BASS RD STREET ADDRESS
CiTY-ST-2P IMMOKALEE, FL. 34142 CITY-ST-21P
TNLE O belete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE [ Delete TE Ochange 7 Adition
NAME _ . — . NAME L. - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TME 3 Detete TME [Jchangs 7 Audition
e NAME
STREET ADDRESS STREET ADDRESS
dndsrae CITY-§T-ZP
P AN — ] 3 Detete TITLE [ Change [ Addilion
NAME 112t t° oo NAME
i STREET ADDRESS - _ STREEF ADDRESS
Lon-st-ap - . CITY-$1-2P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07§3H|) Florida Statutes. | further certify that tha information
< “.indicated on this repart 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 director
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke smpowerad.

SIGNATURE: ALEJANDRO ESPINOZA '?‘/ (,//o 5~ 239-657-7880

1”‘9 OR PRINTED NAME OF S:GNING OFFAICER CR DIRECTOR Caytims Phone #




