- FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REFORT _ ___ -~ - ~Secretary of State- -—-
DOCUMENT # /16413

1. Entity Name
EMPIRE STATE ENTERPRISES, INC,

Principal Place of Business Mai&‘:ng. A.\f‘&dfess
B600 SURREY LANE 9905 CLINT MOORE CIRCLE
BOCA RATON, FL 33496-1230 US BOCA RATON, FL 33496-1230 US

————— [T

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Trer. TrepaTS

59-2677448 . , iNot Applicable
. . $8.75 additiona!
5. Cenifcate of Stawus Desied. [ 0 Required

6. Name and Address of Current Registersd Agent,

9005 CLINY MOORE RD DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE

. - i N P e e v =g L T —— L e g T g g b e T e -
Signature, typed or printed name of registered agent and title if applicaole. (NOTE. Regisiered Agent sigralure required whan reinstating} DATE _
P i e s Cemaw o e LRl o, o Taa¥ ik ae aidt T T i L ...... 233 SR s ik O (T Pl 1= M -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. [0 __ Added 1o Fees é.lBﬂﬂ[la}{iE'}}*E?
e cee o o - S PP R Pt Wiyt el ws 1 B ¥ T P, i S XL 23 EO v B T e TN
10. - OFFICERSANDDIRECTORS =~ . | R = .7 4 JE ol M 15112 L RSP N N 1R R & SR
TIMLE P
NAME THOMAS, JOHN SR.

STREET ADDRESS | 9905 CLINT MOCORE ROAD
CITY -ST-2IP BOCA RATON, FL

TTLE v

NAME THOMAS, NORMAN

STREET ADDRESS | 9905 CLINT MOORE LANE
CITY-ST-2P BOCA RATON, FL

TTLE T
NAME THOMAS, JOMN JR.
STREET ADDRESS | 9905 CLINT MOORE ROAD

GBIY-ST2F | BOGA RATON, FL . E,OQN_QT_WBITE ~

wi | THowas, sepren IN THIS SPACE

STREET ADDRESS | 9905 CLINT MOORE ROAD
CTY-sT-2p | BOCARATON,FL

TITLE D

NAME THOMAS, JEFFREY

STREET ADDRESS | 9805 CLINT MOORE ROAD
CITY-ST-2 BOCA RATON, FL ’

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

= == _ fgie s amivars STy Laoa S el PR ol g w0 G
12. | heraby certify that the infarmation supplied with this filing doss ot qualify for the exemption stated in Section 119.07;3)0). Florida Statutes, t further certily that t
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal efiect as if mads under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: / /ZL A é@/ 5?5/0;-.3/ I - LEX LIS

YGNATURE AND TYPED OR PNH\’EWE CF SIGNING OFFCER OF DIRECTOR Daytime: Phong ¥

e

S el Sy T I X —




