2004 FOR PROFIT CORPORATION
. 7. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084991 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
ESKIMC INTERNATIONAL, INC,
Principal Place of Business Maring Address )
330 S.W. 27TH AVE. 330 SW. 27TH AVE.
SUITE 502 SUITE 602
MIAMI FL 33135 MIAMI FL 33135
i s A AR
Suite, Apt. #, etc Suite, Apt #, etc MOORE CRZE034 (11/03)
City & Stals City & State 4. FEI Number ' ' Appied For
: - 59-3471022 Not Apphcable
Zip Country ap Country 5. Certfiicate of Status Desred [ Efegfq Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name T
gé-gTéA\m, %@riﬂ_{/}\eETON]A ESQ Street Address (P.O. Box MNumber is Not Acceptable)
SUITE 502 :
MIAMI FL 33135 o
City FL | Zip Code

8. The above named entity submits this statemment far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . ——
Sigrature. vped or arinted name ¢f reqisterec agent an:! tlle d appheabie (WOTE. Regrstered Agent signatute reqaired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 |
After May 1, 2004 Fee will be $350.00 . . . e o oo O A ey Be
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TTLE P ] pelete TITLE [T change ] Addition
NAME LIMONTA, OSCARR NAME
STREET ADDRESS | 2642 COLLINS AVE., #410 STREET ADDRESS
CIYY-ST-21P MiAMI BEACH FL 33140 . CITY-ST-ZPP
TITLE v ] Delete TIHE [3cChange ] Adsition
NAME GUITIAN, MARIA A NAME
STRELT ADDRESS [ 330 SW 27TH AVE., #502 ) ) STREET ADGRESS
CITY-8T-21P MiIAMI FL 33135 n CITY-§1- 2P
TILE {1 etete TILE 3 Change ~ T7] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-ST-2P LHIGOOG04 5249 _ -
P LK B D S o PN e Yo T Y ks B e T v S BN s e T 4 :
TILE ™ Deket TME S L LR RLUS UL A ™ T addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81- 2P
THLE 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiNY-S7-2P
TLE [ Delele TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-2P

12. | hereby certif]y\ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Yi), Florida Starutes. ! further certify that the Tnformation
indicated on this repert of supplernental report is wue accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ot the corporaton or the receiver or trustee empowered ta exscute this report as required by Chapier 807, Forida S[7Iutes. nd that my name appears in Block 10 or Block 11 if

changed, o on an attachment willy an address, wilh all giher il empowered,
m / Z&ﬁﬂ"‘, @f G044
SIGNATURE: /

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Paytme Phong ¥




