2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P95000022728
DOCUMENT # Pes ecretary of State
04-23-2004 90272 032 ***150.00
ESEYCE, CORPORATION
Principal Place of Business Malling Address
4081 SW 2ND TERRACE 4081 SW 2ND TERRACE
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0569912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gggg:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

igaﬁAéwAéF;\lTDA'IMERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signature, typed of printed name of registered agont and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
< FILE NOW!! FEE IS $150.00 . - A o
L : - . - . 8. Election Campaign Financin
- A}ter May .1,--2_004.-Fee_wul be_ $‘_";SQ'OD-':-‘ e Trust Fund C:ntlr?l;lutilo:,n ° 1 fci;%?obgzgg °
-*Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS N 11
TIME D O Detete TILE & [Jchange [ Addition
NAME SOSA, MARTA M NAME
STREET ADDRESS [4081 SW 2 TR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-S1-21P
TITLE 1 pelete TLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21IP CITY-ST-ZiP
TITLE 3 Delete TITLE G Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TLE [ Deiete TILE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2IP
TITLE O petate TITLE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5F-ZIP l CITY-ST- 2P

12. | hereby cerfify that the information supptied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eatn; that | am an officer or director
i of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNA‘I;URE: @Q/j 'Mﬂf‘ q mch%l “{/%ﬁ{ﬁ [MU!/@’}@X

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Date Daytime Phane #




