2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
ESCORT SOUTH PORT, INC.
Pringpal FPlace of Business Meziling Address
1002 SW 110 ST CIR S. 12002 SW 110 STCIR S,
MIAMI FL 33186 MiAMI FL 33188
]
Suite, Apt #, atc Sutte, Apt #, atc 1st MOORE CR2E034 (10{04)
City & State City & State 4. FEl Number Applied For
65-0513836 Nat Applicable
Zip Country Zrp Country 5. Certificate of Status Desired ] $8.75 Aadtionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

:Sggéosl'v%’ r.l%AngKCIR S. Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33186

City FL l Zp Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent, %yz/é / / -
LIt -_
SIGNATURE ~Z ¢

Sgnalure. typed of praled rame of feg starea a%l and hils t appicabia INCIE Registared Agent signaturs ‘ecued when rinstating) - E?;\TE
"t
AﬂeflhliE "102\’005 :EEVI\?IISB‘I Sos'ggo o0 9. Election Campaign Financing $5.00 mayBe
I ay 1, oe Will Be . Trust Fund Contribution [  Added to Fees

Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE D O celete HILE [ change 7] Addiion
NAME FERRICLO, IRIS NAME Hannanes21 Fa
STRELT ADCR:SS | 12002 SW 110 ST CIR 8. SIRELT AGORESS 02 fﬂ?“frj’i--éljhE’S—'ﬂn'? 150,00
cav-si e |MIAMI FL 33186 LY ST 2F i
FHILE O pelate iHLE [J Change  [] Addition
NANE ' NAME
STREE | ALDRESS STREET ADDKESS
oIy §1-2e CilY-S1-2IR
WL O petete LilE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CHY-S1-2iP aTy-51- 21
THLE [ Celete HIR: []Change  [] Addition
NAME NAME
STREET ADDKE 25 SIRELTADZRESS
CIIY-51-2IP QTYV-ST-2P
TLE [ Delete e [J Change  [J Addltion
NAME NANT
STREET ADDR: 55 SIREET ADDRESS
cuy. 5100 CITY-ST 2P
TILE 1 petete HE [J Change ] Addition
NAME NAME
SRELT ABDRESS SIREET ADDRISS
TIEY ST 7P Ci¥-5T-2IF

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or director
ol the corporation or the recewvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attach ith

n addr(ess‘ with all other Jike empowered / _
SIGNATURE: A M 3{ é /0 5

)
* SIGMAMORE AND 1YPED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR C.at

Oavrme Prope #




