FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000012432 y

1. Entity Name

ESMERK AMERICAS, INC.

Principal Place of Business Mailing Address

100 N, BISCAYNE BLVD,, 100 N. BISCAYNE BLVD.,

215T FLOOR NEW WORLD TOWER 21ST FLOOR NEW WORLD TOWER

R — [IRURAR AR R AR
01072004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PRI T
65-0978216 Nol Apphcable

5, Certficate of Status Desired O gi‘gesql‘;:jadgm“a'

6. Name and Address of Current Registered Agent

BAUR, THOMAS

100 N. BISCAYNE BLVD., DO NOT WRITE
21ST FLOOR NEW WORLD TOWER

MIAMI, FL 33132 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flornda 1 am familiar with, and accept
the abligatians of registered agent.

SIGNATURE
Sighature, typed of prnled nama of regstered agent and Llle if applicable (NOTE Registered Agent sigrature reqarad when rainstabingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributon. 00  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TLE D
HAME KIVIMAA, ANTI
STRECT ADDRESS | 100 M. BISCAYNE BLVD., 21STFL i fl“ﬁl'll‘l“zl’ll r'r:-l =
SRLRLILILLE (N AP B e Yl
CITY-ST-2IP B iy -
MIAMI, FL 33132 DS/05/04-80025-021 150, 00
TITLE D
NAME COX, DEREK

STREET ADDRESS | 100 N. BISCAYNE BLVD., 21T FL
GIY-ST-7IP MIAMI, FL 33132

e
NAME

asr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Cry-s3-219

THTLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby cerlify that the information suppied with this filing does not quatfy for the exempbon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal stfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f

all other like, awered
b,K.Obm a2‘i/03/0?/

SIGNATURE M OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Baylmo Phone %

SIGNATURE:




