2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # M64967

1. Entity Name
ESVI CORPORATION

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90057 028 ***150.00

Principal Place of Business Mailing Addrass
1860 FOREST HILL, BLVD, 1860 FOREST HILL BLVD.
SUITE 105 SUITE 105
W.PALM BCH., FL 33406 US WEST PALM BEACH, FL 33406 U5
F R s T
Suite, A?t. #, Btc. Suite, Apt. #, atc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
_ _ 65-0090680 Not Applicablo |
Zip Country Zp Country 5. Certilicata of Status Desired O ?g;gfq 'miﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANTHAM, KIRK
1860 FOREST HILL BLVD., #105 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

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
LR .

the obligations of registered agent.

T

LI B T B N PO L

o -;?‘.2 s IO

SIGNATURE - e
:H h'_ Signajura, typed or prined nama of regisiered agen and Mie if applicable. {NQTE: Registerad AQani tignanxs fequrad when renstating) DATE

srv FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba v

11 After May 1, 2004 Fee will be $550.00 Trust Fund Captribution. O  Addedto Fees ) El "___ e

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ Detete TME [ Change {1 Addition

NAME TIKKANEN, ESKO NAME -

STREET ADDRESS | 1860 FOREST HILL BLVD #105 STREET ADDRESS

Crry-ST1-2P WEST PALM BEACH, FL 33406 CAY-5T-2P

TmE T 3 pelete ThE [change [ Addition

HAME TIKKANEN, ESKO NAME

STREET ADDRESS | 1860 FOREST HILL BLVD #105 STREET ADDRESS

CITY-ST-7P WEST PALM BEACH, FL 33406 CITY-ST-29

TnE [ Delete TINE [ Changa [ Addition

R e ) B B — RS S

STREET ADDRESS STREET ADORESS )

CITY-§7-2P . cry-st-op

TIME T Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CAY-ST-2p CITY-5T-2P

TmE [ Delete TITLE [ Change ] Addition

NAME : NAME N .
 STREET ADCAESS STREET ADDRESS S ——— -

GTy-ST-2p . L. | orvesrme EREE

TME : {3 petete TITLE []Change [ Addition

NAME + L2 . . HAME

STREET AGORESS . ’ STREET ADDRESS ot = e e o
GIYISi-IP o LirY-51-29 it

12.%1 hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director
drgd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is trug.a
of the cotporation or the recaiver or
changed, or on an attachment wit

SIGNATURE: /() Al

3// Z‘/ / 7 Swl-4Le -tz

ZIGNATURE AND TYPED DR PRINTEDR NAME OF §KiNING OFFICER OR DIRECTOR

Date Daytime Phona #




