2004 FOR PROFIT CORPORATION

ANNUAL

REPORYT

T a——

FILED
ecretary of State

- Pt P . e

Y
Pg&?ﬂ ENT # P98000031064 04-05-2004 90057 033 ***150.00
~OSMIN.-ESCOBAR,INC. - - - e — -
Principal Place of Busingss Mailing Addrass - ——
10260 CODY LN 9911 RIVER CREST COURT
ORIANDO, FL 32825 ORLANDO, FL 32825
!
S R VA RAR AR GARLRA R0
. - /03 60 (_"aq/y /;4 :
4 Suile, ApLH. e1c. Suite, Apt. #. etc. ’ 03182004 Chg-P CR2E034 (10/03)
City & State City & Siate ] 4. FEI Number Appliad For
(4 f?_[S 7 ‘[ o H 59-3273754 Not Applicable
Zp Country Z“:’? 29 25" g’”é“g s 5. Certilicate of Status Desired [ gggfwﬁm
£. Name and Address of Current Registered Agent 7. Name and Addressa of New Reg d Agant
. . . _ L Name e -~ .
" ESCOBAR; OSMIN™ T
9911 RIVER CREST COURT Streat Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32825
City FL ! Zip Code

8. The abova named entity submits this statement for
the obligations of registerad agent.

SIGNATURE

the purpose of changing its registered cflice of ragistered agent, or bath, in the State of Florida. | am tamiliar.with, and accept

[

Sipnatura. TYPEd OF PARIED NAMA OF

QoM and tAe

INOTE: Regisiered Agan) Signatire required whan mingishng)

FILE NOWINl ‘FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $650.00 Trust Fund Contribution, Added to Faes
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Doete me CJChange [ Adcition
HAME ESCOBAR, OSMIN NAME
STHEETADDRESS © 9911 RWER CREST CT STREET ADDRESS
LY -§1-2P ORLANDQ, FL 32825 CTY-ST-29
TE O Detete RNLE [ change ] Addition
NANE NAME
STREET ADDRESS $TREET ADDRESS
Y- ST-2P CIY-SI-2P
TTE O pelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-sie | . B B oTY-ST-79 . o L
e - — N - - E] detete ME - — - ~ em e [ Change "] Addillon |-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-2P - CHTY-ST- 7P
TME [ Detete TME O Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY -5T- 2P CHY-ST-29
e [ petete M O cChange  [J Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST. 2P CITY-ST-20

indicated on this report or supplemenial repor is rue a

12 | hereby certily that thae information supplied with this ﬁlirt:g does not qualify for the exemption siated in Section 119,07(3)i). Florida Statutes. 1 further cartify that the information

» accurata and thal my signature shall have the samae legal effect as if
of the corporation or the recaiver or trusiee empowered 1o executs this feport as reguirec by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( %ZMZW &Q&@Z 474 7- 94" 6/&7*1{&’{ 336

D OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

under oath; that ) am an cilicer or director

Apr 23, 2004 8:00 am



