FILED
2005 FOR PROFIT CORPORATION | Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P00000065048 01-24-2005 90032 026 ***150.00
. Enlity Name
ES TECHNOLQGY, INC.
Principal Place of Business Mailing Address
7158 SW 47 STREET 7158 SW 47 STREET
MIAMI, FL 33155 7 MiAMI, FL 33155
T v R IRAAR AR
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 01192005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-1026840 Not Applicable
Zip . . Country Zip . Country - 5 (':‘efliﬂc':ale of Status Desired _ o .,?igesqlﬁ:j:éllorfl— .
— ~——-—6&.-Name and-Address of Current Aégistered Agent 7. Name and Address of New Registered Agent
' ' ' T Shahal M
BENICHEY, MICHAEL | - a ;‘ eser Y
7158 SW 47 STREET tree! degs, X u rig hlot Acceptable)
MIAMI, FL 33155 : PALCI SV
Cit Zi
Y Miami FL | %% 55

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

SIGNATURE._Shahal Meser ,9. [Mgﬂ/\ 0/—- lq -e g

Signalure, Iypec o printed nama of registaraud agant and hte il epplicable. {NQTE; Regislored Agent signature required when reinslating)
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE PD PF pelete THLE r7d DO change [ Addition
HAME BENICHEY, MICHAEL | NAME Shahal Meser
STREET ADORESS | 7158 SW 47 STREET smeeranoress | 7158 S W 47 Street
civ-sT.2P | MIAMI, FL 33155 CINY-g1-2IP Miami, FI 33155
TITLE [ Delete 0HLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITy-ST-2iIP CITY-S1-2P
me. | - - - e Lo _ Fwme _ - e~ O Change _ [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-7IP
TITLE : [ Delete TLE [J charge (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-St-4p GIY-S1-2IP
TITLE O Delete TOLE ‘ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-S1-2IP
1Lk ! ] Delete 1IME [ Chenge (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1- 2P

12. Fhereby ceify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of tha corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUREzha! Meser & . PGS oltg-o

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiima Phona




