2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000027913

1. Entity Name

ESTEVEZ ACCOUNTING, INC.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90263 013 ***150.00

Principal Place of Business

16096 SW 85 ST.
MIAMI FL 33193

Mailing Address

16096 SW 85 ST.
MIAMI FL 33193

I

T

94036338

ESTEVEZ MOISES
16096 SW 85 ST.
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address I ‘II Il"
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0822395 Net Applicable
Zip Country z0 Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e — - —— e = Name .__.. . _. b am e T e i T wE L T

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

B. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or peimed name of registered agont and title if applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (> O pefete TITLE [3 Change [ Addition
NAME ESTEVEZ, MOISES NAME o
STREET ADDRESS | 16100 SW 107 AVE STREET ADORESS .
CITY-ST-2IP MIAMI FL 33157-2007 CITY-S7-2P
TME 1 Delete TiTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-7IP
TILE 3 oetete e [J Change [ Addition
NAME ~ - ™ e T e - e - e o - NAME— ——~ " [ - TR e S e e ET s o e e
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CHTY-5T-ZP
TITLE [ Delete TTLE {1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE CJ Delete TITLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP , CITY-ST-2IP
TITLE O Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP

indicated on this report or supplemental re
of the corporation or the receiver or.
changed, or on an attachment with an address, wit

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption sfated in Section 119.07{3Ki). Florida Statutes. | further cerlify that the information
1 is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or,

lock 11 it

M/S?J Zs‘/f Ve ‘7///0‘/ ’77{ 7%“

TIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Fhone #




