' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
'DOCUMENT # P00000065048 ecretary of State

1. Entity Name .
ESTECHNOLOGY, INC. 04-21-2004 90026 010 ***150.00

* Principal Place of Businesa - - Mailing Address

7158 SW 47-STREET 7158 SW 47 STREET
MIAMI, FL 33155

-MIAMI, FL.33155 , e e

0

01182004 - No Chg-P CR2E034 {10/03)

4, FEI Number Applied For

65-1026840 Nol Applicable
5. Certificate of Status Desved [ . $8.75 Adational

.Fee Required

6. Name and Address of Current Registerad Agent

BENICHEY, MICHAEL | - -
7158 SW 47 STREET
MIAMI, FL 33155

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

SIGNATURE ‘
Signature, typed of printed name of registered agent and title it apphcable. (NOTE: Reghtered Agent signature fequired wiven reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing __ . - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes

10. OFFICERS AND DIRECTORS

TNE PD

KAME BENICHEY, MICHAEL §
STREET ADDRESS | 7158 SW 47 STREET
Ciry-51-21P MIAML, FL 33155

TIME

NAME

STREET ADDRESS
CAY-57-217

| i
TiTLE
NAME
STREET ADDRESS
CITY-S1-2P -

TILE

NAME

STREET ADDRESS
LOY-s1-2P

TILE

NAME

STREEY ADDRESS
Cy-sr-zp

TITLE
NAME
STREET ADDRESS
Cy-S1-210 -

12. I hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ). further.certify that the information
ingicated on this repert or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes em tg execute this report as required by Chapter 607, Florida Stathutes; and that my name appears in Biock 10 or-Block 1.if
changed, or on an attachment with an address, with al ike empowered.

~SIGNATURE: M B c.Lm;, Nafo v

OF SIGNING OFFICER DR DRECTOR

Daytrne Phone #




