2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000092567

1. Entity Name

ESGUS SERVICES, INC.

Principal Place of Business

1560 WEST 55 PL.
HIALEAH FL. 33012

Mailing Address

1560 WEST 55 PL.
HIALEAH FL 33012

2. Principal Place of Business

D30 r59 57

3 Ma:lrng Address

O BN 7 707871

Sdite, Apt. #, elc.

“Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
: Secretary of State

05-05-2004 90214 010 ***150.00

-

AW o v —

I i

LIl

AT

1560 WEST 55TH PL.
HIALEAH FL 33012

MOORE CR2EQ034 (11/03)

City & State City.& State---——"" h 4. FE! Number Apptied For
/4//444 2.4 .47 rqu ”/‘AO FC’ J 65-0870934 Not Applicable

Zip Country B --Country e — | . $8.75 additional
—330,5 Sz V_g# .33 0/7 /—‘S/ . 5. Certificate of Stats Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, GUSTAVO

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

City

Zip Code

FL

SIGNATURE

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

Signature. yped or printed name ol registared agent and title f applicabls.

(NOTE: Registered Agenl signature requirsd when reinstatingy

DATE

8. Election Campaign Financing
Trust Fund Contributior.

$5.0D May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PS 3 Delete TITLE ZONERZD, QGuosTAvO [@-€fnge [ Addition
mve ¢ |ROMERO, GUSTAVO NAME o> 30 e 755 S
STREFT ADDRESS | 1560 WEST 55TH PL. STREET ADDRESS
M Z.
¢rv-g1-zp |HIALEAH FL 33012 crvesie | AELAC Fe 320/5
TIILE 1 Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
e 3 pelete TRLE [ change [ Addition
NAME HAME o
STREET ADURESS STREET ADDRESS
CIFY-5T-2P CTY-ST-2IP
TITLE 1 Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE ] tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
e ] Delete TITLE [ Cchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-ZIP

img does not qualify for th

exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
pat myAignature shall have the same legal effect as if made under oath. that | am an officer or director
requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

Gosra Vo Corre ro

09/944%/ FN3Y2370§)

IGNATURE AND TYPED OR PRINTED NAME (;&GNING OFFICER OR DIRECTOR

Bayhme Phone #



