2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000097085

1. Entity Name
ESTHER'S 20TH STREET. INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principai Piace of Business Mailing Address
791 N.W. 207TH ST, 791 N.W. 20TH ST.
MIAMI, FL 33127 MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

G TR IR A

01222004 No Chg-P CHRZEQ34 (10/03)
4. FE| Number Applied For
65-0900477 Not Applicabla
i ; $8.75 additional
5. Cerfificate of Status Desired 1 Fee RogLired

8. Name and Address of Current Registersd Agent

SUAREZ, PABLOE . -
79T N.W, 20TH ST.
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered aqeni‘ c; t;t:;ihi Tn t?\é STat;of fflorizja.il a}n Ea:;iﬁa; Qiti:\. e}ad ;cc;pt

the abligations of regristered agent.

SIGNATURE

Signature, typor! or primted nama of mgistered ageat and Tils i apoicanie,

(NOTE. Rogistorad Agent signalure required when reinstating} DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Eloction Carnpaign Financing

$5.00 may ge
Added 1o Faes

10, CFFICERS AND DIRECTORS T
TMLE PD
NAME SUAREZ, PABLO E

STREET ADDRESS | 791 N.W, 20TH ST,
CITY-ST-21P MIAMI, FL 33127

T VD

NAME SUAREZ, TONY
STREETADDRESS | 791 N.W. 20TH ST.
CITY-§T-21P MiAMI, FL 33127

TME SD

NAME CATA, JOSE

STREET ADDRESS { 791 N.W. 20TH ST.
CITY-ST. 2P MIAMI, FL 33127

TALE D

NAME GIL, TOMAS Lo
STREETADDRESS | 791 NUW, 20TH 5T.

CITY-ST-2P MIAMI, FL 33127

TINLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TME

NAME

STREET ADDRESS
CITY-ST-Zip

OnO0020245 ,
(12570430051 -003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that the information supplied with thig fling does not qualify for the exemption slated in Section 119.D?§3)(‘|). Flarida Statutes. 1 further ceriify that tha information
6 and accurate and that my signature shall have the same laga! e
red to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 i

indicated on this report or supplel trepd is ty
of the corpotaticn or the receiver or g,
changed, or on an attachmant with le!

SIGNATURE:

ail other like empowered.

7,
SIGNATURE ARD

fect as if made under oath; that | am an offiser ar direcior

1]/.17 ,/DD:( 20523516 4.0

PRINTED NAME OF SIGNIHO CFFICER O DIRECTOR




