2005 FOR PROFIT CORPORATION FILED

— ANNUAL'REPORT . - -~ - ‘Mar 16, 2005 08:00 AM

DOCUMENT # 559323

1. Entity Name ~
STEVEN B. ESQUINALDO, P.A,

Secretary of State

Jo— . e

Principal Place of Business-- = Mailing Addrass

3706 N ROOSEVELT BLVD _ 3706 M ROOSEVELT BLVD
SUITE 1 ) SUITE 1

KEY WEST, FL 33040-4568 US KEY WEST, FL 33040-4566 US

AR

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-2698228 Not Applicable
5. Certiicate of Status Desied [ $8.75 Additional

p— Fee Required

6. Name and Address of Current Registsred Agent | T e e T T T

ESQUINALDO, STEVEN B.

3{]06 N ROOSEVELT BLVD ) Do NOT WRITE
SUITE 1 )

KEY WEST, FL 33040-4566 . lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S&a& of =3 ‘ f'var w‘rt,
the obligations of registered agant, .

SIGNATURE — e DT : L
Signalyce, 1ynudcrprlnwdnarnaorragfstoree{a_q‘a:\iaﬁriﬁﬂo’ifnnmlcebla. ) (NOTE_.Ha{gEIEfudAgsn??ignawmrnquirad wher]{ainsl.a:ing) . DATE
LNNENNee4a74
9. Election Campaign Financing $5.00 MayBe AT R Sy
AftorF %Eyﬁ?%llgsFlEfolglfl"Eg-ggEO.00 Trust Fund Cortribution, [0 . Addedto Fees 12716/ BUD‘JD 013 155 <00
0. — OFFICERS AND DIRECTORS ] ' —
TinE PTSD _
NAME ESQUINALDO, STEVEN B, ] N il . R

STREET ADORESS | 3706 N ROGSEVELT BLVD
emv-sT2P | KEY WEST, FL 330404566 T ] e

e
HAME
STHEET ADDRESS
GITY-ST-2p A . _ N e L ,

TITLE
NAME

o s o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2 . . — =

TITLE
NAME
STREET ADDRESS
GiTY-ST-2° - = . o T Tl TTTITToo T LTIl N

TLE
NAME

STREET ADDRESS
CrTY-57-2P , -

o eih et amma E N

| 12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(?). Florida Statates. | further certify that the infom]ation
indicated on this report or supiplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Slack 10 or Block 11 i

changed, or on &n attachment with an address, with all other like, empowerad,
’8‘}@’ B ‘ 0”9"11*}7 O3-H-Jdvos™  (205) 2459491

SIGNATURE: R o ,
SIONATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone ¥




