FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT .

DOCUMENT_# P04000089849

Secretary of State

01-10-2005 90022 044 ***150.00

e e BN TR

1, Entity Name
ESCALERA CORPORATION

Principal Place of Busginess Mailing Address

2801 NW 3RD AVE.
MIAMI, FL 33127

2801 NW 3RD AVE.
MIAMI, FL 33127

2. Principal Piace of Business

3. Mailing Addrass

TR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymb Applied For
é'ﬁ'- /&43%0 Not Applicable
i Count Zij Count iti
P - ountry P auntry 5. Centficale of Siaus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMACHO, CESAR R
240 E, FLAGLER ST.
MIAMI, FL 33131

Name

DA BEREMNSON

Street Addgw? Box Nuith Accegblle) me

~So—ff JARE] - —

—FErE57|

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. | am familiar with, and accept

the obligations

registered agent.

§|7)os

s
SIGNATURE
bl Signatura, typed or printed name of registerad agent and

file it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME ALLOCCO, ELIZABETH W HAME
STREET ADDRESS | 2801 NW 3RD AVE. STREET ADDRESS
CiTY-$T-ZIP MIAMI, FL 33127 CmY-S1-2P
TIMLE STD [ Delete IMLE O change [ Addition
NAME. BERENSOCN, DIANA W NAME
STREET ADDRESS | 2801 NW 3RD AVE. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33127 CITY-57-2IP
TITLE [ Delete TMLE [QcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE - T T O Dekete THLE 77 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2I7
TITLE 1 pelete TITLE CJChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITy-ST-21P

12. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that ihe information
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 oificer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: 4

address, with

stes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all ather powered.
[j %@0‘&9\ CotP S<e //'7/’f (305)533-0/63

SIGI

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #




