2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2005 8:00 am

DOCUMENT # J54012 Secretary of State
1. Enmy Name ok ok
E.S. ENTERPRISES, INC. 02-23-2005 90055 037 150.00
Principal Place of Business Mailing Address
% EDUARDO M. SIERRA % EDUARDD M. SIERRA MUUNLIVA
1516 HILLCREST STREET, SUITE 100 1516 HILLCREST STREET, SUITE 100,
ORLANDO, FL. 32803 ORLANDO, FL 32803
s P s IR AR IR ARARERT
Suite, Apt. #, efc. Suite, Apl. #, eic. 02102005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
59-2770746 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired ] I§eae.ge5q aiddiﬁcnal
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistared Agent
Name
SIERRA, EDUARDO M. - : T . . _
1516 HILLCREST STREET, SUITE 100 Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
City FL { Zip Code

8. The above named enity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of ; agent and tdle If appl [NOTE: Repisteted Agert signalure requined whert rasnatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ Deete TILE [ cChange [ Addition
HAME SIERRA, EDUARDO M. HAME
STREET ADDRESS | 1742 WIND WILLOW ROAD STREET ADDRESS
CTY-ST-2P BELLE ISLE, FL CITY-§1-29
e sT [ betete TILE Clchange [ Addiien
NAME MAGDALENA, SIERRA RAME
STREET ADDRESS | 1742 WIND WILLOW ROAD STREET ADDRESS
£y -ST-2P BELLE ISLE, FL LITY-ST- 2P
TILE O betete LE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - f— . - N CIFY-5T-2° — o h
TILE (7 pelete e [change [ Addition
MaME _ HAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2p CITY-ST-21P
TILE (] Delete TMLE {Jchange 3 Addition
KaME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P
TITLE ) O Delete TILE Ol change  [J Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
EITY-81-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not Gualily for 1he 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith anAddress, with all other like empowered.

SIGNATURE:

a4



