2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT g;tﬁbésdboossii??é
ESHSLN;%LDINGS, INC. ]

Seeretary of State

Principal Place of Businass ___ _

10107 COLLINS AVE,
SUITE 21-E
BAL HARBOUR, FL 33154

) I\ﬁailing Address
10107 COLLINS AVE,

SUITE 21-F
"BAL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

AAORTRACAR AR

03242005 No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For
55-05973Q0 Mot Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

S e N e e TV T T S

SUPRASKI, LOUIS A_

2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR )
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its ragistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the ghligations of registered agent

SIGNATURE —

Signatura, typed or printad ~ame of raglstefad egent and e If applicable

[NOTE Pagistered Agant sigrature required when reinstating) o . DATE

FILE NOWI! FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

==

10. ) OFFICERS AND DIFECTORS ]

LE P

NAME ROCA, JUAN

STREETADDRESS [ 10101 COLLINS AVE, STE 21-E
CITY-57-2P BAL HARBOUR, FL 33154

LI 2 4 "
(3423, h-5004 3017 150,00

TITE 8

NAME ROCA, OPHELIA A

STREETADDRESS | 10101 COLLINS AVE. STE 21-E |
GITY-ST- 2P BAL HARBOUR, FL 33154

e

NAME

STREET ADDRESS
CITY-5T- P

TMLE

NAME

STREET ADBRESS
CITY-ST-ZP

~IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY- ST-ZiP

12. | hareby ¢ertify that the Jnformation §upplgcm1h this %iling does not qua}ify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thai the information
E accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the regeiver or trustee empowered to execute this report as required by Chépler 607, Fiorida Statutes, and that my name appears in Block 10 or Bloek 11 if

indicatad on this report or supplemental report is true an

changed, or on an atachment with an address, wiymgll other like empowersd.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

3las|es

Date ~ © Dayime Phone #




