- FILED
* 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

g ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000144247 _ 03-31-2005 90044 024 ***150.00
1. Entity Name -
ESPINOZA FRAME CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14206 DAWNYNG 14206 DAWNYNG
DOVER, FL 33527 DOVER, FL 33527 _
S o AP NOAC AR AIRT
ShArte AS Ak . ﬁkm: AS R/
Sulte, Apt. 4. etc. Suiie, Apl. #, etc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
go - !764762—— Not Applicable
Zip Country Zip Courntry 8, Certificats of Status Desired ] ?gﬂ%ﬁ]&f&iﬁma'
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= 1*ESPINOZASJORGE—=* - S R CF el o —— R ST SR e f PR T AL e
14206 DAWNYNG Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL l Zip Code

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

the obligqtions offemisigred agent.
EX 2/7/ks

pinted narma of registered ageni and ke if applicable. {ROTE: Registered AGen Sipnatufe required when reinstating} DATE

(|
FILE NOW!l! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Coentribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
Tme PD O Delete - TITLE [ change [ Addition
NAME ESPINOZA, JORGE ' NAME
STREET ADDRESS | 14206 DAWNYNG STREET ADDRESS
CITY-ST-ZIP DOVER, FL 33527 [
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP -
TITLE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ CITY-ST-7P
Tue i . o O Delete TTLE ) T o T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIFY-S7-21p CiTY-ST-7IP
TMLE [ oelete TILE [ change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-53-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment vfith an gddress, with all other like empowered.

SIGNATURE:

a—

Z/7/os _BSL- 3zz

Daytime Phone #

ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ViV

———



