2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000097165

1. Entity Name

ESOIL 1-27-45-0027 CORPORATION

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90014 026 ***150.00

Principal Place of Business

13401 SW 184TH ST.
HéAMI FL 33177-2523

Mailing Address

780 NW 42ND AVE, STE. 422
MéAMI FL 33126
u

Yyay4Lasd

2. Principat Place of Business 3. Mailing Address

I

(]

AR

Suite, ApL. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0721154 Nat Applicable
zp Gountry 2P Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
CONTRERAS, CARLOS H. Z’hzf/t IR, . &t/f)"! 29(
20 NW 124TH AVE. Sl?}dd SS E1O_Box Nufmber is Nat Accep[ab!e)
MIAMI FL 33182 =
City Code

f&/ Zmo FL

8. The above named entity submits this statement for the purpose of changing its registerad

the obligations of reglstered agent. ’%
'>~ }\ ( B M2

SIGNATURE

office or regnséred agent, o both, in the State of Florida. | am familiar wnth andgcepl

3{10109

Signaturg, typed or printed narme of registered agent and tite xl‘a?)phcan!a.

(NOTE. Registared Agent signature required when rpinstanng)

DATE

8. Election Campaign Financing
Trust Fund Sontribution,

$5.00 May Be
Added to Fees

“OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ DPS ™ Dereie e /N R A& change  [J Addition
NAME CONTRERAS, CARLOS H. NAVE Contre reo, Certfos
STREET ADDRESS |20 NW 124TH AVE. STREETADGRESS | 2 9 & S/ !'/2’ 7 B
o F-zP | MIAMI FL 33158 CIY-ST- 21P [y [afs 0, fF¢ 3 :39 37
Tme 1 pelete e / [ Change [ Addition
RAME MHAME
STREET ADDRESS STREET ADDRESS
GFEY-5T-7P CITY-ST-28
putl: ) petete TRLE [C) change  [C1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-sT-2P CITY-ST-2IP
TE [ pelete TITLE [J thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TLE [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2PP
TimLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow:

SIGNATURE:

3{!0 O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




