FILED
Apr 28,2004 8:00 am
ecretary of State

2004 FOR PROFIT GORPORATION
ANNUAL RGPORT
DOCUMENT # 260051

1. Entity Name
ESQUIRE APARTMENTS, INC.

04-28-2004 90173 038 ***150.00

Principal Place of Business

3525 POLK ST
APT 4
HOLLYWOOD, FL 33021 US

Mailing Address

3525 POLK ST
APT 4

HOLLYWOOD, FL 33021  US

Jaubydlbe

DO NOT WRITE IN THIS SPACE

AT NR QRN A

01232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1087994 Not Applicable

5. Certificate of Status Desired O $8.75 aqditional

Fee Required

~—==6=Name and Address of Suiront Negistered Agent

PAYNE, JEAN

3525 POLK ST

APT #

HOLLYWOOD, FL 33021

i T -

DO NOT WRITE
"IN THIS SPACE

8. The abova named entity submils this statement for 1he purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of raglstered agent.

.

SIGNATURE

Signature, lyped o printed name of registered agent and title if applicable.
r. . .

(NOTE: Regislered Agent signature required when reinsiating)

DATE

Kl

FILE NOWIlI .FEE IS $150.00 |
Atter May 1, 2004 Fee will be $550.00 |

9. Blaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 1
me P '
NAME PAYNE, JEARE 5;/" ~
STREET ADDRESS | 3525 POLK: ST APT 1 2 EeT7TC
CiTy-$T-21P LLYWOOD, FL 33021
TME T .
HAME COCUZZO, GIANCARLO :
STREET ADDRESS | 5624 HOLLYWOOD BLVD
CITY-ST-2IP HOLLYWOOD, FL 33021
TITLE D
NAME ITMURPHY, JOHN - - —- i - .- - el m I _
STREET ADDRESS | 3525 POLK ST APT 16
CITY-ST-2IP HOLLYWOOD, FL 33021 DO N OT WRITE
me o o
NAME RESTREPO, JOSE IN THIS SPACE
STREET ADDRESS | 3525 POLK STREET APT 6
CIrY-5T-2IP HOLLYWOQOD, FL 33021 Q..HQIJ‘? e
TRLE CAROL A -H'QNSOA.) SEC,
NAME
sweeraonness | 3528 Colaic d‘ # 5
ov-s- P | doUfuleod , Ecd . 330LL A D\D
TiTLE
NAME
STREET ADDRESS
CIrY-S5T-2IP )

12. | hereby cemig that the informatiol
indicated on this report or suppled
of the corporation or the raceiver
changed, or on an attachmant wit|

SIGNATURE:

other like egnpowered

TQ-EAS-OWZA

is il 3 doss not qualily for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | arn an officer or directar
1o exacute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Y~20- o  IHRb2-0187

/ slaurunswnn TYPED OR p?pﬁ'rdq JAME OF 5KGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




