Roe 4
2066- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000084991 g CFILEL
1. Eniity Name SECRETARY OF STALL
D A
ESKIMO INTERNATIONAL, INC. DIVISION OF RORPORATIC
BTFEB 19 PH 2: 42
Principat Place of Business Mailing Address 87
330 5.W. 27TH AVE. 330 S.W. 27TH AVE.
SUITE 502 SUITE 502
IR RN WAt
2. Frincipal Place of Business 3. Maling Address,_
28§ Golliws AVE .
Suile, Apt. 4, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
AP7. # Fob
Cily & State Cily & Siate | . ] 4. FEI Number Apptied For
ﬂ/f;ﬂ. An i ﬁfﬁ 0,4 FZ pr. 59-3471022 Not Applicable
Zip Couniry ga / 46 Co;m(r% q‘ 5. Certificate of Status Desired | gi'gesql';?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géJC;TSIA\”, %’}IEAACETONIA ESQ Streei Address (P.O Box Number is Not Acceplabie)

SUITE 502
MIAMI FL 33135

City FL I Zip Code

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

the obiigalions of registered agent. ? |:| D D B 5 EB o Ry L | ‘?‘
e e R
. 7 e —nf] *
R 02/27/77--01001--021  ##150.00
Signalure. typert ar pnie name af reqislered agent and e it apphcatie (NOTE Remsteren Agent sinnature required when ieinstating ) OATE

9. Eiection Campaign Financing $5.00 nmay Be

i : )

] Make Check Payable to Floric Depaﬁmenl of. Siate e Trust Fund Gontioutien. - L] Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIMLE [ Change [ Aadilion

NAME LIMONTA, OSCARR NAME

STREETADDRESS | 2642 COLLINS AVE., #410 STREET ADDRESS

ciry-sr-2e MIAMI BEACH FL 33140 ciry-51-29

TITLE vV O pelete e [ change [T Addition

NAME GUITIAN, MARIA A NAME

STREET ADDRESS (330 SW 27TH AVE., #502 STREEY ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TILE [ Delete THILE [T change (T Addition
| Namg NAME B

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

TITLE O Deete TiTLE [ Change [ Additinn

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TME (1 petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-20F CITY-ST-2IP

TIILE [ Dejete Tt [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITy-§T-21P

12. | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, thai | am an officer or director
of the carporation or the receiver or lrustee empoweared (o execule this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Zater 7 Sbeclop-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayuime Phone #




