2005 FOR PROFIT CORPORATION

ANNUAL REPORT 0
Wb o
DOCUMENT # P04000147383 GECRETARY OF SIATE
M. E. ESCOBAR, INC DNlSth OF CORPORATIONS
05 SEP 19 MM 8 L
Principal Place of Business Mailing Address
2310 WATERSIDE CIRCLE 2310 WATERSIDE CIRCLE
LAKE WORTH, FL 33481 LAKE WORTH, FL 33461
e

2. Principal Place of Business 3. Mailing Address i {

Suite, Apt. #. elc. Suite, Apt. #. etc. 08122005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

20-1841288 Nul Applicable
ap Country ap Country 5. Certiticate of Status Desired [ Eg-g?qﬁ:g‘mﬂ'
6. Name and Address of Cumrent Registerad Agent 7. Name and Add of New Registared Agent
N, . .
ESCOBAR, MARIA {&rolina Bonilla
2310 WATERSIDE CIRCLE Street Agdress (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461 -
151 Lake Arbor Drive
¢y Palm Springs FL I ZBIE6 1

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of _{egistered agent.

SIGNATURE smm: P ?)]Iaal/QT?/

€, typeicl OF PATBC nieme of regrsterncl Agent Bnd e ¢ appheaiug. {NOTE! Agert requred g}

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs | In accordance with s. 607.193()(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receiva the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete TE {Ochange ] Addition
NAME ESCOBAR, MARIA E NAME
SIREET ADDRESS | 2310 WATERSIDE DRIVE STREET ADORESS
CiTY-ST-28P LAKE WORTH, FL 33461 Crvy-ST-ap
TiLE D [ Detese TME [Ochange [ Addition
RANE BONILLA, CAROLINA NAME — — =7 .
STAEET ADDRESS | 15% LAKE ARBOR DRIVE STAEET ADDRESS ﬂgﬁgf’lﬁ"l‘ggﬁ ¥ 4 S22
oY-SZP | PALM SPRINGS, FL 33461 CTY-ST- 7P U3/1305~--01056--021  #%1 JD EY]
TTLE [ Detete TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y -51-2% CITY-5T-7p
TIMLE O etete TTE [ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£TY -5T1- 2P CTY-5T-2P
e 0 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 CImy-S1-2p
mEe 1 pelete TME {Ochange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST- 2P i CATY-ST-2P

12, | heteby certily that the information supplied with this filin 3 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 e fect as if made under oath; that | am an officer or direclor
of the corporalion o1 the Teceiver or trustee empowered to execute this report as required by Chepter 607, Florida Siatutes; 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. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINQ OFRGER OR ISRECTOR




