FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000021994 01-30-2004 90077 016 ***150.00

1. Entity Name

ESU IV, INC.

Principal Place of Business Mailing Address U q U U ( 3 J b

2764 £ DAKLAND PARK BLVD ALDER & BLANCHARD LLP

FORT LAUDERDALE, FL 33306 27 CAMBRIDGE ST '

FORT LAUDERDALE, FL 33306

Sufe. Apt. #. etc. Sulte. Aot 4. otc. 01222004  Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Appied For
B65-1027827 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gase';asq gfed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDELL, ELAINE
2764 E. QAKLAND PARK BLVD. Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed or printed neme of registered agenl and title if applicabls. (NQTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TINLE Director O change B3 Addilion
NAME UDELL, ELAINE NAME Andrew Settler
STREET ADCRESS | 2764 E. OAKLAND PARK BLVD. SWREETADORESS | 2764 E., Oakland Park Blvd
CIy-ST1-2IP FORT LAUDERDALE, FL 33306 CITY-5T-2IP Port Lauderdale . Bl 232306
TME [T petate e [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2IP
TLE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THLE [ Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE O pelete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADCRESS
GITY-ST-21P CITY-§1- 2P
TTLE [ Delete TITLE O ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

sianature: X Cldine O dule (-é“(‘)4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




