2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P97000084991

1. Entity Name

ESKIMO INTERNATIONAL, INC.

Princlpal Place of Business - ._Mailing Addréss

330 S.W.27TTH AVE., 7 330 S.wW. 27TH AVE.
BUITE 502 - R SUITE 502

MIAMI FL 33135 _ _MIAMI FL 33135

2. Principal Place of Business. 3. Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I il

I

Suite, Apt. #, efc. — - - o Suite, Apt. #, efc. 15t MOORE CR2E034 10/04)

City & State - City & State 4. FEI Number Applied For
59-3471022 Not Applicable

2 County o Country 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ™’

GUITIAN, MARIA ANTONIA ESQ
330 S.W, 27TH AVE.

Street Address (P.O. Box Number is Nat Acceptable)

SUITE 502
MIAMI FL 33135

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE —

Sighaturg, typad o prinfed name o regrstadad égenfand htle of a_ppiic.aoE i o (NOTE Ge‘gnslemd&gani sfgr;amre requred when ramnsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Feas

10, _ 'OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[[}i13 P ] Delete 1L [ chage [ Addition
MAME LIMONTA, OSCARR RAME UUB{JD

CTREFT ANDRESS | 2642 COLLINS AVE., #410 STRFET ADDRESS 02402 fDS‘SUDEﬂ‘Ui? 150. 00

ity St-71 MIAMI BEACH FL 33140 MY ST P

I v [ Cetete TuE O Ghange £ Additlon
NAME GUITIAN, MARIA A NAMSE

STRETT ADDRISS | 330 SW 27TH AVE,, #502 ’ = - = SIRIETADDRISS

CITY-ST- 24P MIAME FL 33135 CITY-ST. 7IF

TILE [ Dalete T [ Change [ Addition
NAME MAME

SIRETT ADERESS STREET ADDRESS

CITY- S1.21p : cite-Si- e

Time [ pefete une [ Change ] Addition
NAME HAM

STRFET ADDRESS STRELT ADDRESS

CITY SE21f CHY-SE- 2P

113 T O oelete nne i [Jchange  [] Addition
NAME HEME

STREET AQDRESS SIRFET ADFRESS

ey s1ap 27 .81 78

e O pelete neE [Jchenge [ Addilion
HAME NARIE

SHIFFT ADDRFSS SIRCEF ADDHLSS

CIY-S7.21 CITY ST 1P

12. | hereby cerum that the information s supplled with this fllng coes not qualify for the exemption stated it Section 112.07(3)(1}, Florida Statutes. t further certify that the information

indicated on

is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior

of the corporation or the récelver er rrustee empowered 10 execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ “Aus 7 Yo, Deig

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Daie Bavima Phone ¥




