FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 260051 Eo 02-06-2006 90096 041 ***150.00
1. Entity Name 03-14-2006 90037 008 ***150.00
ESQYIRE APARTMENTS, INC. -
Principal Place of Businass Mailing Address .
3525 POLK ST 3525 POLK ST
APT 12 APT 12
HOLLYWOOD, FL 33021 US HOLLYWQOD, FL 33021 IS
T S IR

Suite, Apt. #, olc. Suite, Apt. #, atc, 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

: = - - 59-10879%4 - Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired ] Eeae'g:‘lﬁf:c"mmal
_ 6. Name and Addross of Current Registarad Agent - 7. Name and Addross of New Registered Agent
Name
VIIKINNIEMI, HEIKKI
3525 POLK ST Street Address {P.0. Box Number is Not Acceptable)
#11
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named enlity submits this staterment for tha purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragisterad agent and fitle d applcable. (NQTE: Registerad Ageni signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Spemg T1LE 1 [ Change ‘ﬂmmnn
NAME DOBROWOLSKI, ZOFIA NAME SARI SNLGe ELO
STREET ADDRESS | 3525 POLK ST #12 sreroress |(AF2S KoL I ST+
ory-5T-2F | HOLLYWQOD, FL 33021 CITY-1-21p \-}QLJ( umm o F.3302¢
LE v w-oe;etg e 2 Crange ﬁAdmuon
NAME LAPORTE, SHERIDAN NAME '_\’:O'E; R e U
STREET ADDRESS | 1870 S QCEAN BLVD #703 STREET ADDRESS 25 o %‘1—' * Y —x[
oTY-ST-2P | POMPANO BEACH, FL 33062 ) -T2 LLqumd . 33021
TIE P M.nelete TME [ Ctange Addition
NAME VILLKINNIEMI, HEIKKI- - —  — —— - = =R Qcﬁs'(;m* ST - o et
STREET ADDRESS | 3525 POLK ST #11 SHETADORESS | DS 2SS ROl ST 9/
Cv-sT-2P | HOLLYWOOD, FL 33021 ) ovsize | ey CLiyo ol F£L 3302
TILE s Tx)eme e ) O Change [ Addition
NAME HANSON, CAROL A NAME ¥
STREET ADDRESS | 3525 PLK CT #5 STREET ADDRESS
CImy-$1-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE D- O Delete TITLE O change [ Addition
NAME ‘REGER, ROBERT MAME
STREEF ADORESS | 3525 POLK ST #B ’* STREET ADDRESS
CrTY-ST-2p HOLLYWOOD, FL 33021 CiTY-ST-219
LE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | hareby cerlily that the information supplied with this ﬁhng does not quality for tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ) WA pJ| 23’/06 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Dayume Phone #




