FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90062 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P97000009475
ESKKIIET.%NG INVESTMENT CORPORATION OF
AMERICA

Principal Place of Business

10577 ROCKET BLVD.
ORLANDO, FL 32824

Mailing Address

633 LAKE CANE DR.
ORLANDQ, FL 32819

94043613

(AR

b n v -

S ' e o 02052004  No Chg-P CR2E034 (10/03)
. Do NOT WRITEIN TH'S SPACE 4. FE) Number Applied For
: - ] 50-3420288 Not Applicable
: - $8.75 aaditional

5. Certificate of Status Desired a

Fee Required

———&.-Name and.Address oi Current Reglstered Agent——— = |~

HSUEH, MARIA
6633 LAKE CANE DR.
ORLANDO, FL 32819

T Rt

P LA i

DO NOT WRITE

8. The above named entity submits thj
the obligations of registered

statement

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nMw‘(eqislared agent an‘d’mle if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ]

TIME P

NAME HSUEH, MARIA
STREETADDRESS | 6633 LAKE CANE DR.
CITY-ST-7IP ORLANDO, FL. 32819

e

NAME

STREET ADDRESS
Cy-57-7p

THLE
_Name
STREET ADDRESS
CITY-ST-21P

i o e = e i e A b e gt i o b e L e S i

e

NAME

STREET ADDRESS
oY -ST-2P

TITLE

NAME

STREET ACDRESS
CITY-ST-21P

' LA

Tme ol .
NAME 2,3l
STREET ADDRESS' [ -« -
CITY-ST-2IP

e

DO NOT WRITE
IN THIS SPACE

A P A =
. . . 4

~ * of the corperation or tha receiver or tru
¢ changed, or on an attachment wit

SIGNATURE: Q<

ddress, wjh

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
wndicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

8 empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther fike empowered.

31/ o4

T BIANATUREEHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




