~+ .2004 FOR PROFIT CORPORATION FILED
a ANNUAL REPORT , Apr 06,2004 8:00 am

DOCUMENT # P98000098806
I Bty oo ecretary of State
A & N ESTEVES ENTERPRISES, INC. 04-06-2004 90018 012 ***150.00
Principal Place of Business Mailing Address
2718 NORTH OCEAN DRIVE 2718 NORTH OCEAN DRIVE guguave
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 J
s P s IARRREAR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 031 8_2004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number , Applied For
65-0877108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ee%gesq Lﬁg:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESTEVES, ALFREDO reme /‘}/PW':OU [B)Eues |

11690 CANAL DIVE Strest Addres{(P.O. Box Number is Not Acceptable)

MIAMI, FL 33181 T /%07%‘ i nrz &o'ue_

) FL [ 7°38¢/$

8. The above named entity submits this statemnent for the purpose of changing its registered offiga g Mpgisterfa agenkwgr both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
estoi ) /4

istered agent and title if applcable. (NOTE: Registered Agenh‘rgnature required when reinstating) DATE

SIGNATURE

Signature, typed or printe;

P4 _
FILE ﬁa\‘ﬂll FE/' 18 $150.00 9. .Election Campaign E.inancing.. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Od Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TMLE v D¥enange [ Addition
NAME ESTEVES, ALFREDO NAME ESTEVES, AlFReb o
STREET ADORESS | 11690 CANAL DIVE STREETADORESS |2 343 NORH Ocgan DRIVE
CITY-ST-2IP N MIAMI, FL 33181 CITY-ST-2IP Hal/vwood , FL. 328619
TITLE VP [ Delete TILE Ve ! ¥ Change [ Addition
NAME ESTEVES, NANCY NAME ESTEVES, NaC .
STREET ADDRESS | 11690 CANAL DIVE STREETADDRESS (2,3 |@ ANOREH OcemA) bive,
crv-sT-2F | N MIAMI, FL 33181 CY-ST-2P | e ffywoe D, BL 330 \G
e 1 Delete e 4 ' [JcChanga  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GY-$7-7IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE : O pelete TITLE 1 Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other likg empowered. QT_
S
ES/OHL, (///.7

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR )




