2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # 679652 i ' ecretary of State

1. Eniity Name 04-08-2005 90044 001 ***150.00
E S E DESIGNS INC.

Principal Place of Business Mailing Address
2460 NW 17 LANE, BAY #1 2460 NW 17 LN BAY #1

R RAERD A oM A

2. Principal Place of Busmes/a, 3. Mailing Address ,
/5/0 v 187 ST BryS /g0 w1377 ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MODRE CR2E034 (10/04)
BLS & BAY®
City & State City & State 4, FEI Number Applied For
Poloy o BLH f4- /’Dam eAnG Beid £ 59-2015481 Not Applicable
Zip Country i ou B ] . .
220 6F5— —- //”JQJJ—_--—_?@-Q-& q______ ﬁﬁ w@,@jL_ . 5. _Certificate.of Status Desued__;ﬁ{j_ge_ee.gas‘_ﬁ%“_"_ﬁ', | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gfg)sﬁ,#ﬁTErTﬁR&-NE - T Street Address (P.O.— Box Number is Not Acceptable) —

POMPANO BEACH FL 33064

City . FL Zip Code

s

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity-STmits this
the obligations red agent,

SIGNATURE .//‘fi*/ o i

(NOTE. Regisiarad Agam s:ignature required whan rairstaing) DATE

‘9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

.,AND DIRECTORS

11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
1L ST ify [ pelate TITLE [ change ] Addition
HAME GROSS, KAREN NAME
STREET ADDRESS 18429 ROYAL PALM BLVD ’ STREET ADDRESS
CY-ST-2IP CORAL SPRINGS, FL 00000 CITY-ST-2IP
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TORY-SgpTT [T T D CIFY-ST-2tP C - - - co-
TiLe ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS™ - - STREET ADORESS
CITY-ST-2IP CITY-ST-2P
T [ pelete TIHLE [ Change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-2IP CITY-ST-2IP
TILE O petste THLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the iver or trustee efmppbwerad 1o exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addrg Prall other like empowerad.

SIGNATURE: N omun o Joam  KAREN GRS V/ V/af F5Y-G23-7 P20

I SIMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




