2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT == = . Mar 07,2005 08:00 AM

DOCUMENT # P98000072945 Secretary of State

1. Entity Name
ESCOBAR PAVERS, INC.

. 3 - s x-

Principal Place of Busingss = . Mailing Address

1010 S.W. 6TH ST - T 1010 5. 6TH ST
#1 B _#T
MIAME, FL 33130 - NIAMI, FL 33130

RSN A

03022005  No Chg-P CR2E034 {10/03)

Do NOT WRITE 'N TH‘S SPACE 4. FEI Number Applied Fox;
65-0862999 Nat Applicable

0 $8.75 Additiona
. Fee Required

5. Cerificate of Status Desired

6. N;;;u ang,ed ﬂggnt

ESCOBAR, GUILLERMO _ o ‘/f— _.{,_ DO NOT WRITE

1010 8.W. 6TH ST

li\t/l‘]lAMl.FL 33130 ' ’ f._*_’,_,,(,,’_.'_;lN TH!S SPACE

Tk

“ . o

B. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, ot 2. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE S _ s ' S -
Signature, typed of pdnted nome of registerad ugentmm.eiawmmm._ i \N_Gie.—ﬁregmueu Agert signature requlred wien relnstaling) .- .- DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. OO0  addadio Fees
= . . T — '

10, . OFFICERS AND DIRECTORS o R -
TMLE PD -
NAME ESCOBAR, GUILLERDC - . e -
STREET ADDRESS | 1010 SW6TH ST #1
Cy-s1-IP MIAMI, FL 33130 . T TUS R el TETER T
Tme T H %ﬂgﬁ%&éﬁ X c :
NAME Bas87 058 ”‘5}.8 iqﬁ.ﬁi}
STREET AUDRESS
omy-ST-2p i i moe - . e e ez N s;—-g..-:.::_ﬁ.ﬂ;nz USRUNAR
TITLE
NAME

st DO NOT WRITE

| - ' IN THIS SPACE —

NAME
STREET ADDRESS
O -S1-2P

e
HAME

STREET ADDRESS
CiTY-ST-2P ' ] e _ N R

TILE
NAME
STREET AQDRESS

CITY-ST-2P _ . ap e i

12. | hereby certffy that the information supplied with this fgirrgg does not qualify for lhe;j<emption stated in Section 119.07(3Xi), Fierlda Statutes 1 further cedtify that the information
inclicated on this report cr supplemental repart is true accurate and that wy signature shall have the same Jega) effect as if made under oath, that | am an officer or director
of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an altachn%ess. with all other Jlike empowered.
SIGNATURE: X, e bop

SIGNATURE AND TYPED OR PRINTES NAME DE SGNING OFFICER OR DIRECTOR Dalg Dleytme Phong #

e o




