2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F04000003022 - ° ¥ Apr 28, 2005 08:00 AM

1. Enity Name Secretary of State
E&M ESR, INC,

Principal Place of Business__ . _M-a__jﬁng Address
21 ST. NIGHOLAS AVE . _ C/0 PRICE & RCSENBERG
LAKE GROVE NY 11755 L 133 ROUTE 304

BARDONIA MY 10954

Suite, Apt. #, elc, — = S Suite, Apt #, elc. T 1.St MOORE CR2E034 {10/04)
City & Stale - City & State 4. FEI Number Applied For
11-3117858 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent
T o - Name

;égg&%éﬁﬁiEENC'A BLVD. Street Address (P.O Box Numbaer is Net Acceplable)
PALM HARBOR FL 34684 i

City FL Zip Code

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

SIGNATURE l— s —— :
Sanatura, lyped of printed nama of registered agent and Ul It applcak e (NWOTE Fegrsieted Agent signature raquirad whan seastating) DATE
FILE NOW!!! FEE IS $150,00 o
N e R R 9. Elechicr: Campaign Financing $5.00 May Be
After May 1, 2005 Feﬁ Wil Bg $550.00 . . Trust Fund Contribution. [ Added to Fe:;s
Make Check Payable to Florida Department of State
16. . OFFICERS AND DIRECTORS | _ N ki ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE CP . [ Dalete Lk [ change  [T] Addition
NAME PIRQOG, ERNEST NAMI T e
STRFTADDRESS (21 ST, NICHOLAS AVE, SIREET ADDRESS {14 e ;"D?""BUE 10-097 150,00
SIry-g1.21p LAKE GROVE NY 11755 . CHTY-S3. iP
e S - " 1 Delete i Tl change ] Acdition
NAME ' NAME
STREET ADDRESS SIRELT ADDRESS
CTY §T-2P CirY-ST-21P
HILE - I ™ Delate THrE ) [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
G720 GUY-SI. 2P
e Ol pelete HILE B [ change ] Addition
NAMED NAME
STRECT ADDRESS SIREET ADDRFSS
CiTY-ST-2ip CUY-51-0P
nne o - IRET S EIT: [ Chaige L] Adciion
NAML NAME
STREET ADDRESS SIRELY ADDRESS
Gy -81-21P CIY ST 7P
nitk o B [J pelete I [ Change [ Addition
NEMEF NAME
SIRLIT ADDRESS STREET ATORESS
CHY.51. 4P SNV 3E 2P

12. [ hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(1) Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this repor‘t as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 jf
chahged, or cnh an attachment W|th n addrass, wﬂh aII athey, like power

tEWIC

SIGNATURE: Wa&%ﬂe ﬂz ot O[22/ [ 6W {7/~579%

snm?‘unz AND TYPED OR PRINTED Nme‘gﬁ SIGNING OFFICER OR DIRECTOR " 7 Oaytrme Phore 4




