2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

FILED

DOCUMENT # §81943

1. Entity Name .

ESAN CORPORATIO

Principal Place of Business

1680 W 30TH PL
HISALEAH FL 33012
U

Matling Ad
1580 W 3
us

dress
5TH PL

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

QAR

I

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 048 ***150.00

IR

SANCHEZ, ENI G.
1082 W 71 ST
HIALEAH FL 33014

SANCHEZ, ENI G.

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City-& State 4. FEI Numbar Applied For
59-1831700 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Addilionat
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent
T T eT w memm e e - e e - = - Name - -

Street Address (P.O. Box Number is Not Acceptable)

15987 S.H. 13 ST,
City
PEMBROKE PINES

FL

Zip Code
33027

the obligations of registered agent.

SIGNATURE

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

Signaturg, yped o prinlad name of regrsierad sgen! and tila il apphcakle

{NOTE Regstered Agent ignature raguirad when reinslaling)

DATE

Trust Fund Contribution.

9. Elsction Campaign Financing

o

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORSIN 11

O pelete TITLE PD lﬁ Change  [J Addition
NAME SANCHEZ, ENI G. NAME SANCHE?Z , ENI G.
SIRLET ADDRESS | 1082 W. 71ST ST. STREETADDRLSS | 4 5 g 87 SW 13 ST.
CITY-ST-212 HIALEAH FL 33014 CITY-ST-2iF PEMRROKE PINE BT 13097
e SD D) Detete TiLe SD 0 33 Change ] Additicn
NAME SANCHEZ, CARMEN NAME SANCHE?Z , CARMEN
SIREET ADDRESS | 1082 W. 718T ST. STREET ADDRESS | 5987 SW 13 ST.
CITY-ST-ZIP HIALEAH FL CITY-ST1-21P PEMBROKE PINEM . FL ‘; ‘; 027
TITLE 1 Delete TITLE - [ change [ Addition
NAME h o NAME - T - -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 2P
TILE 7 Delete TITLE F1change  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2ip . orv-st-ze
TTLE J Delets T1LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P “ CITY-51- 7P
nng O Detete TImE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3- 2P CITY-ST-21P

changed, or on an attachment wj

SIGNATURE: 5 -

2/23/05

305-822-8877

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

an address, with all other like empowered.

ENI! & SpNeHED

-
SIGNATURE AND TYFEDf‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




