2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 22, 2005 8:00 am

DOCUMENT # P04000146495

1. Entity Name

ESKIPI, INC.

Secretary of State

(08-22-2005 90063 002 ***150.00

Principal Piace of Business

1825 PONCE DE LEON BLVD,
#1486

Mailing Address
1825 PONCE DE LEON BLVD.
46

CORAL GABLES FL 33134

#
CORAL GABLES FL 33134

2. Principal Place of Business

3304 W Coivmaus Dr.

3. Mailing Address

3304 W Cotymrus b&

(T

NN

Suite, Apt. #, etc,

Suite, ApL. #, etc. 2nd MOORE CR2EQ34 (5/05)
City & State City & State . 4. FEI Number Applied For
TAM A, F L TAHPA , F L 65 1235 !'/ 0 l Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—5_5 L0 Hie s pegsoe H ‘33 607 Micseneove n 5. Certificate of Status Desired d B Requirecll 1ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADURA, MAURA MaurA Papura
1825 PONCE DE LEON BLVD. Slre‘e:,t Address (P.C, Box Number is ch(Acceptable)
2 IS N Arrwets AvE

. #146
;.. CORAL GABLES FL 33134
o - Ci 7ip Cod

| " Tane FL #5785

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 of registered agent,

Mavra  PADURA

?/? Jos

SIGNATURE

I regmstsied agent and Ltle it applicabks

(NOTE Registated Agent signature requirad whan reinstating)

“DATE

FILE NOW!!! FEE IS $550.00

$.607.193{2)(b), F.S., allows for the waiver of the $400.00

$5.00 May Be

9. Edection Campaign Financing

DUE BY Septen?ber 7, 2005 |§te fee. By t?hecking mi; bax, the cgorpt;:raﬁon certifres it Trust Fund Contibution. [ Added 1o Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fes to file is $150.00. 9
10, OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE .|D O pelete TITLE O Change [ Addition
HAME PADURA, MAURA NAME
SIAEET ADDRESS | 1825 PONCE DE LEON BLVD. #146 STREET ADORESS
CITY-ST-2IR CORAL GABLES FL 33134 CInY-S1- 2P
WILE D 1 pelete THLE [l change [ Addition
NAME MARIN, BARBARA NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD. #146 STREET ADDRESS
* CITY-ST-21P CORAL GABLES FL 33134 CIFY-51-2iP
nnr 7 petats N Y ctange: [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TLE ] Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5i-2IP
me T Delete TITLE [J Change ] Addilion
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY - S1- 7P CHY-ST-2P
TITLE O3 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CY-si-zp

12. | hersby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢/s fox

§13-300-/672_

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or orr an attachment with an address, with all other like_gnpowered.
SIGNATURE: _%///Z MaveA PA DULA

Qala Daytime Phona #

-




ATTACHMENT

80062990
L FAofoos s
pi, Inc.

3304 W Columbus Dr.
Suite A
Tampa, Fl 33607

August 15, 2005

P. O-Box 6850 .- _ - Lo
Tallahassee, FL 32314

Dear Sir or Madam:

| am writing to inform you that | had not received prior notice to file the annual corporate report for
Eskipi, Inc. The first notice | received was on July 11™ 2005. | retumed the post card indicating the
corporate address and requested the form to file.

Sincerely,

= ==

aura Padura
President Eskipi, Inc.



