2004 FOR PROFIT éORPORATION
L ANNUAL REPORT FILED

- ~ Sep 09, 2004 08:00 AM
DOCUMENT # P00000086433 £S
1, Enty Name Secretary of State
ESNAD CORPORATION
Principal Place of Business Maifing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAME FE 33131 MIAMI, FL 33137
Suita, Apt. #, etc. Lo Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
Cix & State - City & Slate 4. FEI Nomber Applied For
: 65-1038086 Nat Applicable
i il .
iy Country Zip Country 5. Cerlificate of Status Desired 3 $8.75 Additlanal
Fee Required
6. Name and Address of Gurrent Hegisiered Agent 7. Nama and Address of New Registered Agent
Name
CASTILLO B., ALVARO
1380 B EHTAVENDE-SUIIE 200 Street Address (P.O. Box Number Is Mot Acceptable)
ML ,FL 33131 I
City FL Zip Code
8. The abave namad entity submits this staternent for the rpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with, and accept
the chligations of registered agent,
SIGNATURE : 72 -of
Signature. lyped or printad nama of registered agapkling e tasmmemoe—— (NOTE Registered Agenl signatura required when reinslating) DATE 4
FILE NOWII! FEE IS $550.00 8. Elsciion Campalgn Financing $5.00 May Bs
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS B i3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TITE ClChange T3 Addition
NAME ALSALEH, MAJDI NAME Loans ?2[]42 ~
STAEETADDRESS | 1380 BRICKELL AVENUE SUITE 200 STREET ADDRESS 05709704 ~B0009-001 550,00
COY-ST-2P MIAMI, FL 33131 o ] CITY-ST-2IP
THLE PD 3 Deete TITLE Cchange [ Addition
NAME ALSALEH, MAJD] NAME
STREET ADDAESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33131 CITY-ST-2IP
TILE s : O Delete TITLE [IChange [ Addifion
NAME CASTILLO, ALVARO HAME
STREET ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDAESS
CITY-8T-2IP MIAMI, FL 33131 ) CITY-§7-21P
TILE O Delte TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP ’ CITY-ST-2P
TTE Tl Deiete TTLE (3 Change [T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ ClrY-S7-2IP
TILE 1 Delele TITLE [ Chiange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-87-2I7 CITY-ST-2P
12, | hereby certify that the information supplied with this ﬁ[_‘lng doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all other like em -
SIGNATURE: (%)
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date ytime Phone #




