o FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 898720 o 02-21-2005 90078 033 ***150.00

1, Enlity Name

MICHAEL J. ESKRA, CLU AND ASSOCIATES, INC.

Principai Place of Business Mailing Address
100 MIRACLE MILE 100 MIRACLE MILE
SUITE 250 SUITE 250

CORAL GABLES, fL 33134 S MIAMI, FL 33134

20044068
IR AR TR

02142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=rrp AopisaFo

65-0301119 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired N
Fee Required

i d Agent . e -

- SR o ) LU e ool P

6. Nameo and Addreas of Current F

1Eosc;< S?RKA&EE}RAEIIEESTE 250 . } DO NOT WRlnTE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for the purposae of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printad nama of regictered agant and litle if applicatle. (NOQTE: Rag Agani sig requirgd whan rai i DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 .. Trust Fund Contribution. . Ole Added to Fees
10. QOFFICERS AND DIRECTORS [ P -,
TTLE PD
NAME ESKRA, MICHAEL J.

STREET ADORESS { 2716 GRANADA BLVD
CITY-ST-2IP CORAL GABLES, FL

(1¢F: vSD

NAME ESKRA, ANNE M.
STREET ADORESS | 2716 GRANADA BLVD
CITY-§7-2IP CORAL-GABLES, FL

TTLE D
NAME ESKRA, PETER G.

SHREET HODRESS | 2716 GRANADA BLVD. - — R e T e e AT T
onv-st-2r | CORAL GABLES, FL . : DO NOT WRITE

. ' - IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-§1-2iP

TTE

NAME

STREET ADDRESS
CITY - ST-2IP

L oes not qualily for tha axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an curate al my signature shall have the sama legal affect as it made under oath; that | am an officer or director
ol the corporation or the recejver or trustee empowered is raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111!

changed. or on an aliachmefit with an address, with aiGther ke empowered. 2
SIGNATURE: X X [e-05
Date Daytima Phone

12. | hereby certify that the information suppliedﬁ—h_this filin

BIGNATUR! TYPED OR PRINTED NAME OF BIGNING OFAICER OR DIRECTOR




