2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # J79064 Feb 11, 2004 08:00 AM
1. EntixName - Secretary of State
E.S. HOMES, INC.
Principal Piace of Buginess Mailing Address
10455 S.W. 56 ST. 10455 SW. 56 ST.
MiaMI FL 33165-7060 MIAMI FL 33165-7060
us us
Suite, A;;t, # elc. Suite, Apt #, elc. - MOORE CR2E034 {11/03)
City & State ] ' Cily & State 4. FEI Numoes| ‘ ThvoiedFor |
o e e 85-0010505 Not Applicable
Zp Country 2P Cauntry 5, Cerylicale of Status Desired a Eese.gf qﬁ?ggi"”al
6. Name and Addres‘s of Cu-rrér;t Heglslered Aﬂent . 7. Name énd Address of New Fl_egistered Aggnt

Mame

?éﬁésgc\ﬁ\%%ség STHER Street Address (P.0. Box Number is Not Ac‘cema'ble)

MIAMI FL. 33165-7060 e

City FL Zip Code

8. The above named entity subbmits this stalement for the purpasept changing its registered office or registered agent, or bath, in the Stalg of Florida. | am familiar with, and accept

the obligations of tered ggent.
(ier Ao 2/s [o
SIGNATURE ki i - .
7 7

Signatre typed of prmted name of regisiered agc?( anﬁmu f appacanie {NQTE Ragisie:ed Agent signaturs requred when ranstanag) DATE

FILE NOW!I! FEE IS $150.00 ) . .
N 8. Election Carmpaign Finang
After May 1, 2004 Feo will be $560.00. et oo oo™ o 35,00 ay 3o
Make Check Payable to Florida Department of State | )
10, _—— OFFICERS AND DIRECTORE | H K ADDITIONS/CHANGES 1O OFEICERS AND DIRECTORS IN 11
TELE D ) - 1 Delete TLE [ Crange {3 Addition
NAME DIAZ-SECADES, ESTHER NAME
STREET ADDRESS | 10455 SW. 56 §T. STREET ADDRESS T Ea Y e
ary sT-2p [MIAMI FL 33185-7060 Gry-s1- 2 0241 ?%ggj‘égn‘égm AL s
me ] Delete e T T T Dshenge L Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY -ST- 7P i CITY- ST-2P ]
e 3 pelete e [) Change [ Addition
FRANE NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-51-IP i} CITY-ST- 2P
™e 1 Delete J TiE [C] Change  [J Adastian
NAME NAME
STREET ADURESS SIREET APDRESS
GITY-57-21P 7 {iry-5T-2P ) - _
THLE O petete Wit T Change 1 Addition
NAME NAKE
STREET ADDRESS STAEET ADORESS
CITY-$T- 1P _ ' CiTY-ST-ZP _ )
TME O pelete TiLE [ Change T Addivion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£NY-ST-7P CITY-ST-2P

12, | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Saection 112.07¢3)(1), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an addrgs€, with all other,like empowered. >
SIGNATURE: %&M Agﬂréé ~«Df42--~%bc904?5 AD/)% C}w) .557—0.5.’//

SIGHATURE AND T/PED OR | WD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




