FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L85432 05-03-2004 90428 019 ***150.00
1. Enlity Name
ESHER PROPERTIES, INC.

Principal Place of Business Mailing Address
1835 WEST 27TH STREET ARNOLD GITOMER
MIAMI BEACH, FL 33140 US 350 5TH AVE., SUITE 609

NEW YORK, NY 10118-0685 US

e S IRANTRATEH AR AR N R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0213471 Not Applicable
- = —
e Country ® Country 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

" 7" 7 6. Name and Address of Currént Registered Agent ~ . T 7. Namé and Address of New Refistered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL B Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sifinature, lypad of phifited name of registared agen! and litie if applcatis {NOTE: Regsterad Ajent sipr raquirad wher DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Finencing . $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCORS IN 11
TITLE P - a Mm TLE Fregidend we [ addition
NAME GIBB, MAURICE NAME Erbh, Adar
STAEET ADDRESS | 8911 BIKEN'AVENUE STREET ADDRESS ®att Byro~ Avlave
. - - s -
orv-s-2¢ | MIAMI BEACH, FL 33154 CTY-ST-ZP Miam, Beach, FL 3355y
TWiLE D 7 Deete M Clchange [ Addition
NaME KOSKE, ROBERT HAME
STREET ADDRESS | 1208 DUNCAN ST STREET AORESS
CITY - ST-7IP KEY WEST, FL 33040 CITY-$T-2P
TITLE S [T pelete TLE {J Change [ Addition
NAME ‘GITOMER;ARNOLD- - - § g — - - : : T
STREET ADDRESS | TWIO FIFTH AVE, SUIT 15-D ) STREET ADDRESS
CITy-51- 2P NEW YORK, NY 10011 ciTy-§1-2p
TITLE D Delete TIMLE O cChange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ciTY-S1-21P
TTLE [ detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TMLE 7 Detete TITE {J chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicaled on this report g mental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or thgfreceiydt or trustee empowerad tc exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atigchmy th an address, with all other like ampowey,

(ooeet losce bt A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytims Phong ¥

SIGNATURE:




