2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 287503

1. Entity Name
ESQUIRE, INC.

Principal Place of Business

1825 5 W 82ND COURT
MIAMI, FL 33155

Mailing Address

1825 S W.82ND COURT
MIAMI, FL 33155

2. Principal Place of Business

6231 SW 116TH PLACE

3. Mailing Address )
6231 SW 116TH PLACE

Suite, Apl. #, elc.

(RO

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90034 005 ***150.00

AR

CR2E034 (10/03)

Suite, Apl. #, eic, !
UNIT A UNIT A 03152005 Chg-P
City & State City & State 4, FEI Number Applied Far
MIAMI, FL MIAMI, FL 58-1084106 Mot Applicable
Zip Country * Zip Country = , $8.75 Acditional
5. Certficate of Status D d - h
33173-4761 K 33172-4761 erificale of StatusDesied LI Fog'Raguired
- - = & Name and Address of Current Registered Agent - 7. Name and Address of New Reg ed Agent
Name '

SPELLMAN, MARION

1825 S.W. 82ND CT. _
MIAMI, FL 33155 . 731" SW 116TH PLA
' & UNIT A
: City Zip Code
"~ MIaMT FL | 555% 4761

MARC SPELTMAN

Street Addgzss P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. *-

N . R

SIGNATURE.

Signature, typed or printed name of -egplema agem and (ive i apphcabie. [NOTE: Regaised Agedl $ITNANIE FeQuied when rensiaing) DATE
FILE NOW™ FEE IS 515&;00 9. Election Campaign F.inancing $5.00_May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD &1 pelete TITLE O cChange [ Acdition
HAME SPELLMAN, MARION NAME
STREET ADDRESS | 1825 SW 82 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155, CITY-ST-21P
TME VD [ Delete TITLE PSD B2 Change  [T) Addition
HAME SPELLMAN, MARC NAME
STREET ADDRESS | 1825 SW B2 COURT STAEET ADDRESS SPELIMA_N » MARC
on-SRIP | MIAME, FL 33155, CATY. ST-2P 6231 SW 116TH PLACE - UNIT A
me__ 0 velete E MIARL, FL 331/7Z2=4706l I Change [ Addiion
HAME - “ § NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME [ petete TIME [Jchange [ Audition
HAME NAME
STAEET ADDRESS SFREET ADORESS
CITY-ST-2IP CITY-5T-Z1P
TITLE 3 Deleie TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
MLE "3 Deete MLE ) ) crange (T} Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered to executs this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anWh an address, with all other like empowearad.
SIGNATURE: Loy : 2-24 01 75 279 01 %f
. 7  SIGNATURE AND¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




