FILED
2005 FOR PROFIT CORPORATION Mar 10, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 260051  (ERER 03-10-2005 90166 024 ***150.00

1. Entity Mame

ESQUIRE APARTMENTS, INC.

Principal Place of Business Mailing Address YVUNTIUMNL
3525 POLK ST 3525 POLK ST
APT 4 APT4
HOLLYWOOD, FL 33021 US ’ HOLLYWOOD, FL 33021 US
58S Pore €17 ISRS POLKEST
Suite, Apt, 4, etc. Suite, Apt. #, etc.
02162005 Chg-P CR2E034 (10/03)
APT 2 APT (R
City & Stale City & State 4. FE{ Number Applied For
Hotly Wood  FL ot Y woed FL 59-1087994 Not Applicable
Zip Country Zip Country . . $8.75 Aaditiona!
< 2021 O < 3 2 Oa ' US 5. Certilicale of Status Desired . IH ] Fes Required
—— =6~ Name and Address of Current Regtstered Agent == —- 1= 7:-MName and Address of New Reglstered Agent - ~—~ - — —
Name 3
PAYNE, JEAN JUKINNVIERL WEILK YL
3525 POLK ST Street Address (P.O. Box Number is Mot Acceptable}
APT #
HOLLYWOOD, FL 33021 3S2¢ PoLK ST # //
i - Zi
Y HOLLY W00 FL[ %502
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agept, 01 bo:h in the State of Florida. | am !amxllar wnh and accept
the obt iga:ions of registered agent.
s HEIL] NULINNIEMI , pRLESIDEVT 9/05
Signature, typed or prntad nane of regstered agent and titke if applicable. 7 (NOTE: Registerad Agan signatra required when reinstaing} DA’T
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE T ’@ Delete e T O change B Addition
AAME COCUZZO, GIANCARLO NAME DOBR X/ OLSLL, 20FIRA
STREET ADORESS | 9624 HOLLYWOOD BLVD STREET ADDRESS 3_{. 28 PoL K (T g2
orv-s-2p | HOLLYWOOD, FL 33021 ov-sze | HollY ool T D302
TLE D A Dekete TITLE v [ Change V}Additinn
NANE MURPHY, JOHN NAME LAPoETE  SHERIDAN
STREET ADDRESS | 3525 POLK ST APT 16 sieeraneress (V'O S, O é SAN RivD #H# 7073
env-si-2r | HOLLYWOOD. FL 33021 tv-s-ze PompANG BEACH FL 33662
TILE P U Delete utd P L U Change () Addition
i —[-RESTREPO, JOSE ™ e e e nve T IVINCEN M EXT plE 2T
STREET ATDRESS | 3525 POLK STREET APT 6 STREETADDRESS | B3 62 8 POLKE ST 2 (!
orv-sr-2p | HOLLYWOOQD, FL 33021 oS | plereyolsood  FL 3302 (
HTLE S [ pelete e £ Changs  [J Adduion
HAME HANSON, CAROL A NAME
STREET A0DRESS | 3525 PLK CT #5 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 Ciry-sr-2p
TLE [ pelete TITLE D [J Change @Adaiuon
HAME NAME RSC‘-EA ROBERT
STREET ADDRESS STREET ADDRESS | 3.6 2 &~ P ot ST
CITY-57-ZIP GIrY-ST-11P /-#GLLV woa b £C 33621
TITLE . . 1 Delete - TITLE L [ Changs [T} Addition
HAME . o : HAME S
STREET ADDRESS ’ . STREET ADDRESS
COY-ST-aF City-51-21P
12. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 turther certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effacl as if made under oath; that | am an officer or director
of ihe corporalion or the receifor orflusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach; with An address. with all other like empowered.
SIGNATURE: W——""YErr, VieiniEn 22 /2.5’/0.( gsy-173-1¢06
7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylaine Prione




