-

"7 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ANNUAL Ri __ Jan 20, 2005 08:00 AM
DOCUMENT # P99000023800 - Secretary of State

1. Entity Name _
ESTHER A LA MODE, INC.

Principal Place cf Business ) . - Mailing Address i ) . o
7160 W 20 AVE #M-28 . 7160 W 20 AVE #M-28
HIALEAH, FL 33016 _ o ‘HIALEAH, FL 33016

AR

01062005 No Chg-P CR2E034 (10/03)

- B5-0513945 Not Applicable

DO NOT WRITE IN THlS SPAQ,.E~ ) 4. FE) Number : Appliad For

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ANEZ ESTHER - o | DO NOT WRITE

7160 W 20 AVE #M-28

HIALEAH, FL 33016 ' : S N CTHIS SPACE

8. The above named entity SUBMITS this Staternent fof the purpose of changing fis registered o office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — — e
Signature, typod or printed nama of ragisterad agart and [ie I applicable (NOTE. Aogistered Agant slgnaturé requirad whan reinstaling} DATE
9. Election Campaign Financing $5.00 may Be
Aﬂar %:yﬁ?gégsFE‘E,liiﬁfsg '2__250_00 Trust Fund Contribution. . [] Addedto Fees
10. OFFICERS AND DIRECTORS - | e )
TITLE PSD . o -
NAME ANEZ, ESTHER —- -
STREET ADDRESS | 219 NW 109 AVE #8 : i L
Giv-sT-zP | MIAMI, FL 33172 - : gty
e VD . T ST AR A BOE2-003 1500
NAME HERNANDEZ, ROMMEL

STREETADDRESS | 219 NW 109 AVE #8
CITY-$T-2iP MIAME, FL 33172

TITLE
NAME

st DO NOT WRITE

B — iN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
cry.sr-zip

12. | hereby certify that the information supplied with this filing does not adaﬁfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en b _is repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corparaticn or the receiver or trustes empowerad to exocute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addresg, with all tyhe empowered,
SIGNATUREM' é% . - J- 132008

GN. AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Baylima Phone #




