FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M64967 2 01-12-2005 90007 031 ***150.00

1, Entity Name

ESVI CORPORATION

Principal Place of Business Mailing Addrass

1860 FOREST HILL BLVD. 1860 FOREST HILL BLVD. 50

SUITE 105 SUITE 105 U 0 1 8 7 0
W. PALMBCH., FL 33406  US WEST PALM BEACH, FL 33406  US

TR AR CEOR I

01102005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0090680 Not Applicabla

5.-Certificate of Status Desired- . $8.75 Acditional. __
~e ! = Fee Required

6. Name and Address of Current Registered Agent

GRANTHAM, KIRK
1860 FOREST HILL BLVD., #105
WEST PALM BEACH, FL 33406

o

8. The above named antity submits this statemment for the purposa 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. :

it

SIGNATURE -
- .Signature, typad or printad name of registersd agent and titls if applicable. (NOTE: Registered Agent signatua raquired when rainstating) DATE

FIL.E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PVS

NAME TIKKANEN, ESKO

STHEET ADDRESS | 1860 FOREST HILL BLVD #105

CITY-$T-2IP WEST PALM BEACH, FL 33406

TMLE TD

NAME TIKKANEN, ESKO

STREET ADDRESS | 1860 FOREST HILL BLVD #1035

CY-ST-2P WEST PALM BEACH, FL 33406

TITLE
~{ NAME=—o -] -
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME .
STREET ADDRESS
cv-st-zp - |- .. . g e i : ;

12. | hereby certily that the information supplied with thi pes not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplertightal raport i nd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or : ;?owered axi & ths roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachry nt'w__i b s; with all otheglike empowerad.
SIGNATURE: \_) ’/ /0 / 0§ SUr-432-43/0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R




