2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # Mo00284 Feb 24, 2005 08:00 AM
1. Entity N -
aily Name Secretary of State
ESL LEASING, INC.
Principal Place of Business  _ . - I&-'Iai_ﬁl_'lémress
90 EDGEWATER DR. 90 EDGEWATER DR.
#204 #204
CORAL GABLES FL 33133-6914 CORAL GABLES FL 33133-6814
Suite, Apt. #, ete. T i Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State . City & State 4. FEINumber Applied For
59-2412677 Not Applicable
Zip Country Zip Country - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SANCHEZ, EDUARDC M
90 EDGEWATER DR.

Stiget Addrass {P.C. Box Number is Not Acceptable)

#204
CORAL GABLES FL. 33146

_City FL | Zip Coda

8. The above named entity submits this 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 ohligations of registered agent.

SIGNATURE — — — e
Signatuce, hypeg o proten nama of ragistered agent and tle I epphicakle {NOTE PRegislered Agent signature requirod whon smastatng) DATE
FILE NOWll! FEE i? $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $556.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
fINE DS : s . T Delete int N LlUUQi}Ur__‘.’ﬂr I8l fange Addition
NAME ALONSO-MENDOZ A, EMILIO NAME L/ 2dd D'n'*BEiUBEI---BEJﬂj ia . f_l[]D
STRLET ADDRESS | 8150 SW 53RD AVE SIREET ADDRESS
cry stap |MIAMIFL 33146 CTY-ST. P
TiiLE o ' Clpelets  f 1ue [l Change [ Acditlon.
NAME SANCHEZ, EDUARDO M HAME
SIREET ADDRESS | 90 EDGEWATER DR. #204 S THEET ADDHES
[FINE CORAL GABLES FL Glr-sT- I
e PR 1 pelete - Wilf [ change [ Addition
NANE SANCHEZ, MARTHA AME
STREFY ADDRESS (1701 SW 102 AVE SIRFFT ANNRESS
CITY-SE-21P MIAMI FL 33165 Cv-ST-21F
HA(F3 se |:| Dem[.;h I I [Jchange [ Addition
NAML DUYOS, VIVIAN M Natk
SIREET ADDRESS | 5710 SAN AMARC DR SIRFET ADDRESS
ChyY SI.2P CORAL GABLES FL 33146 _ LTY-SE- 2P
1t ) [ Delets N B [ Change ] Addition
NAME NAME
SIRFET ADDRESS SIREETADDRISS
CivY- ST-2IP CIY-SI1. 7P
miL [ Delete i [ change  []Addition
NAME NAME
SIRLET AQDRLSS SIREET ADDRESS
Ciry- §1- 2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporation or the_racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

fa) do M. CopPées - :
SIGNATURE: & _ ‘Z/M‘/ég( S & o

SINRTURE AND Tvng'on PHINTED NAME OF SIGNING OF FICER OR DIRECTOR ale Daytens Flone §




