2004 FOR PROFITCORPORATIGN FILED

ANNUAL REPORT
DOCUMENT # P94000062108 Apr 07,2004 8:00 am
ecretary of State

1. Entity Name
ESCORT SOUTH PORT, INC. 04-07-2004 90334 047 ***155.00

Principal Place of Business Mailing Address
14200 SW 74TH ST 14200 SW 74TH ST
MIAMI, FL 33183 MIAMI, FL 33183 13UVU/sug
a
2009~ gw (6% QR S
2. Principal Place of Business ST, 3. Mailing Address ST -
(2663 Sw 1165TCie S | 13002 sw ie*¢ie S
Suite, Apt. #, elc. Suite, Apt. #, elc.
— - hg-P R2E
MIAA, F L, Moot FL 04032004  Chg  CReE0s (10/03)
'City & State City & State 4. FEI Number Applied For
65-0513836 Not Applicable
lejz ’ ?G Coulrjy g A Z‘%B ’g L Cﬁ ?{4 &. Centificate of Status Desired O gg&aﬁ;‘mnal
1 1
© B. Name and Address of Current Reglslered Agent 7. Name and Address of New Registersd Agent
- U - . —— o wa - - o] .Name_ . . L R
FERRIOLO, FRANK FRane Fchpioto
14200 SW 74TH ST Sirest Address (P.O. Box Number is Not Acceptabie) *
MIAMI, FL 33183 /Apoz _sw HHosr & iR S
City /”/A'M[ FL Zip %)decFé

8. The above named entity submits this siatemem for the purpose ol changing its registered office or registered agam or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of regisigred agent, f
AN

SIGNA‘fURE
ura‘lypednrprt{rtednaryﬁregfsmedagemandmail applcatie. (NOTE: Registered Agent signature required when reinstating) LA DATE
.. FILE NOWN! FEE IS $150.00 9. Elaction Campaign F"S"C‘“g 9/55 .00 May Ba
P AfterMéy 1,-2004 Fee.wiil be $550.00. | .. _ Fust Fund Comnbu}mn Addedio Fees -
i "
i0... . - " OFFICERS AND DIRECTORS ! K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 3 |D [ B Beiete mE : Clchange (] Addition
NAME ¢ FERRIOLD, iRi$ NAVE
STREET ADURESS | :%-14200 SW T4TH ST ' STREET ADDRESS
CITY-ST:2P, ) MIAMI, FL 33183 CTY-S7-2P
e D O Dekete TmE 3 change  {J Addition
Perpiolo; LRLS | e
FrovEs B A0e 2 SW [{0ST Qi ) STREET ADDRESS
emY-S1-2p /’{fﬂﬂ ! F L B350 CIY-ST-78
TmE . e - D pelee TE [ change [ Additicn
NAVE S F — “HAME R R —— J— e e . -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
cmy-sT-2IP f cav-st-ze
TE [ Delete ME [Jchange [ Addition
NAME , : NAME .
STREET ADDRESS | LT o "+ |J STREETADDAESS S e EE
Y37 ZIP 7' T A [ 1120 £ el I bl
L O L T Ooekte | 7ffme 3 - ClChange [ ] Addition
1 e L NAME T R woo
STREET ADDRESS § - o : v owemes e oo L STREET ADDRESS - |- e . R o
CrY-si-ae, - - . B R CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stamies. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment n address, with all ojher iike empowar ,
L\ -
SIGNATURE: %{/ W ff/ y / o4 @’09 271367

ATIBE ann TVBEn N SomTEN NAME NE N NEEER nn ot Nadirna Obena @




