2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021348 Feb 20, 2004 08:00 AM
1. Entay Narme Secretary of State
ESCARLAPA'S INC.
Prncipal Place of Business . ‘ Mailing Address
8110 S.W. 18TH TERR. 8110 5.W. 18TH TERR.
MIAM FL 33155 - MIAMI FL 33155
2. Parcipal Place of Business E. Mailing Address ‘ T “"u “I ’l UI Im“lm "l” Il I || ”ll” l IIIlI”I]H”m
Sune, APt 4, ste. .. Suite, Apt #, elc B . MOORE CR2EN34 (1 1{03)
City & State T Ciy & State 4. FEI Nomber Aoplied For |
N ) _ 65-0395984 ot Frsioabis
Zip Country Zip Country 5, Cenficate of Status Desired \d ?i.g?q Ii:;d;:lnnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNama
gﬂ_! oEgEm?R;{é”lgl-? -E-EIEE Stroet Address (P.0. Box Numbe 15 Net Accepiable) IR
MIAMI FL 33155 — =
Cuy FL 1 Zp Code

8. Tre above named entity submits this siatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, an< accept
the otligations of registered agent.

SIGNATURE —— o . . R

Srognatund, bynad o pimies namme o Teptered agom w0 e # appicabie {NOTE. Feg:sleied Agert sgrat £ when DATE :

FILE NOW!I! FEE IS $15000 . . ,
. Fi
After May 1, 2004 Fee will be $55000. . S o "% [y 3500 tay e

Make Check Payahle to Florida Depariment of State
10. QFFICERS AND DIRECTORS . I RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PD 3 Detee BIE 3 Change I Addifion
we ECHEVERRY, ESTHER e ., JO0onOUS8ess -
SIREET ADORESS 18110 S.W. 18TH TERR STREET ADDRESS 220y 04-30047-006 158,75
£iTY -ST-21P MiAMI FL 33155 CITY-S1-21P
e VPD O selete ImE [ Change 3 Acdition
wme PQTES, JUAN C | L
SYREET ADDRESS (8110 S.W. 1BTH TERR STREET ADDRESS
CiTY-51-2P MIAML FL 33155 ] . __jorvsrop . ]
TIME [ Datete TWE ClChange [ Addilion
HAME RAME
STRECT ADDAESS STREET AUDAESS
Ty -51-2P § omvesrap
e 1 Dereta TLE [Jchange  [JAddition
NAVE NAHE
STREET ADDAESS STREEY ADDAESS
oTY.ST-Tp f ot
HILE 1 Detete TmE O change 3 addition
NAME BAME
STRELT ADORESS STREET ADDRESS
CITY-57-11P Q1Y -$7-2P
e 1 perste THLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST- 2P CITY-ST- 2P

12. | hereby certi{g that the information supplied with this filing does not quabiy for the exemption stated i Section 119.07(3)(i). Florida Statutes. { further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect a3 if made undercath; that U am an officer or director
of the corporation or the recewver of trustee empewerad ta exgeute tis repart as required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addreys, ! th gF like owered. ,
SIGNATURE: 5‘// Z /o) e 64274




