. FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-15-2005 90019 050 ***150.00
ESCAE, INC
Principal Place of Business Mailing Address
-15300SW 134 PL 15300 SW 134 PL avyEsTTT
207 207
MIAMI, FL 33177 MIAMI, FL 33177
Suite, f\pt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Nurzlzer Applied For
5 - ZO |4 253 Not Applicable
Zi i i I iti
® Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Add of Now Reglstered Agent
Name
ESCOBAR, JOHANNA 1
15300 SW 134 PL #207 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33177
& = -
ity FL | Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtfred agent.
SIGNATURE - ToHAUNA EoCOmAR. PEto10CAIT . 2-8109.
Signatle, typed of printed name of regisitred sgent and a4 apghcatio. (NOTE: Rlegisierad Agen! signatire rquied when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 / 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [Jchange  [C] Aadition
HAME ESCOBAR, JOHANNA | NAME
STREEF ADDRESS | 15300 SW 134 PL # 207 STREET ADDRESS
Liry-St-2P MIAMI, FL 33177 CITY-ST-2P
TILE VP [ Detete TITLE [} Change [T Addition
NAME ESCOBAR, LESLIET NAME
STREETADDRESS | 8575 SW 152 AVE # 188 STREET ADDRESS
CITY-5T-2iP MIAMLE FL 33193 CITY-ST-ZIP
TILE O pelete TITLE [J Change© (] Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-S8T-2p CITY-ST-2P
e O pelete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIME O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [T Delete TIMLE [ cChange  [C] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corparalion of the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.
bl o Tolpa i € 205 2|
SIGNATURE: —E’-'—t( ‘ Z2-8.05 2155361
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #




