2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # P94000014922

1. Entity Name

ESTRADA & CANCHON, INC,

Principal Place of Business

7539 NW 70TH ST
MIAMI, FL 33166

Mailing Address

7539 NW 70TH ST
MIAMI, FL 33166

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07-16-2004 90008 006 ***150.00

34062745

TR T

07032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For |
. 65-0468917 Not Applicabie
Zip Countty - e Country 5. Cemhcale of Status Desrred ?i-;g;:?:éﬂonal )
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
T Name :
ESTRADA, FRANCISCO JAVIER _
7539 NW TOTH ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL Pip Code

8. The ahove named enlity submits this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigaature, typed of printed name of registered agent and litle il applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWN!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. {1  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
It P [ Delete e [Jchange ] Adgkion
NAME ESTRADA, FRANCISCO JAVIER NAME
STREETADDRESS | 7539 NW 70TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CiTy-§1-2P
TITLE VP O pelete THLE [ change  [C] Addition
NAME CANCHON, JAIME NAME
STREET ADORESS | 2311 SW 122 CT STREET ADDRESS
orv-sT-2p | MIAMI, FL 33175 CiTY-S7-2P
e = Co - N Ol el TIHLE N [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2F CITY-ST-ZiF
TITLE [ Derete TIILE CJchange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-SI-2P
YITLE [ betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CifY-s1-2IP
TTLE 3 Datete TITLE [ Ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-29

12. ! hereby cerfily that the information supplied with this h!mé; does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the intormation

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
g empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ress, with all other like empowered,

FRONCISE0 . ESTIR T/ /0 (205)685- 9911

Date

Daytene Phane #




