2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # K78360 ecretary of State
1. Entity Name 04-20-2005 90319 033 ***158.75
ESSIAC PRODUCTS SERVICES, INC.
Principal Place of Business Mailing Address )
230 S CYPRESS BLVD. P.0. BOX 6013 il 9o PN by Y -
SUTE C POMPANQ BEACH FL 33060
2. Px."rncipal Place of Business 3. Mailing Addres!

613 £ aviudic BM ;M

Suite, Apt. #J_ebtc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & Stale City & State 4. FEt Number Applied For
] M (u p/ : 65-0121769 Not Applicable
‘?Z‘D(D O Country Zip Country 5. Ceriificate of Status Desired ‘& ?g; gi lﬁ:i:;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

’ ggUIE;IE%EIAES%EC—BLVD ' - ) Street Address‘(?P‘O. Box Number is Not Acceptable)

# 6013
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statemnent 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

Synature, lyped o printed name of registared agent and Litle it applicable (NOTE: Regisiaind Agent signature required when reinstaling) DATE

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

OFFICEHS AND DIRECTO’RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP o 3 Delete e O change [ Addition
NAME GAULIN, PIERRE ANDRE NAME
STREET ADORESS | 623 E ATLANTIC BLVD # 6013 STREET ADDRESS
CIiY-41-21P POMPANO BEACH FL 33060 CITY-ST-2P
TME D 3 pelete TILE (] Change [ Addition
NAME BLONDIN, GILBERT NAME
STREET ADDRESS | 390 RIDEAUST, BOX 20111 STREET ADDRESS
CITY-ST- OTTAWA CA CITY-ST-2IP
TILE [T Delete THLE [] change &+ ] Addition
NAME NAME
STREET ADORESS | _ _ . . STREET ADDRESS . - - -
CITY-ST-21P CITY-S7-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-7P -
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-SI- 2P
TITLE 7 tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accuratg and that my signature shall have the same legal effect as if made under cath; thai | am an officer or directer
of the corporation or the receiver or frustee empowered 1o exegutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address,-with all

SIGNATURE:

SIGNATURE AND TYPED OR Pm’YEDNmE OF SIGNING OFRICER OR MRECTOR Date Daytme Phone #




