2005 FOR i"ROFlgl' CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000096715

1. Entity Name
LA ESCONDIDA BUILDING SUPPLIES CORP

04-06-2005 90114 017 ***150.00

Principal Place of Business

210 NORTH JINETE STREET

Mailing Address

210 NORTH JINETE STREET

66014323

CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appiied For
.6-7 - I 2 0 8 ‘ (p L/ Nol Applicable
Zip Couniry Zp Country 5. Cerlilicate of Status Desired O Eg‘;fq‘:f:‘;m"al
€. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Name

VAZQUEZ, CARMEN
210 NORTH JINETE STREET
CLEWISTON, FL 33440

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable

(NOTE: Registered Agent signature required when reinsiatng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DIR  Delete TMLE [J Change [ Addition
MAME VAZQUEZ, CARMEN NAME

STREET ADDRESS | 210 NORTH JINETE STREET STREET ADDRESS

(TY-57-0P CLEWISTON, FL 33440 CiTY-51-2P

FILE O Defete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1.ZP

TILE ] Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-S7-21P

it O Delete TITLE [ Change  [J Additicn
NAME NAME

SFREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-51-2P

TILE O pelele TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

TILE O pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, thereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementsl report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

1 wilh an address, with all other Yike empowered.

)
Cgrmen Vazques

SIGNATURE AND TYPED OR Pm%ﬁ;%ﬂmﬁ OFFICER OR DIRECTOR

Date l Dayime Phone 5




