FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000071551 : 01-30-2004 90077 017 ***150.00

1, Entity Name

ESU VI, INC.

9108 GLADES RD ADLER & BLANCHARD LLP
BOCA RATON, FL 33433 27 CAMBRIDGE ST.
BURLINGTON, MA 01803

Principal Place 6 Businass Mailing Address 9 4 0 0 73 3 4

i . #, efc. ite, Apt, #, X -
Stite, Apt. #, stc Suite, Apt. #, otc 01222004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-1050296 Not Applicable
Zj Count Zi Count iti
P Hniry P uniry 5. Certificate of Stalus Desied ~ [)  98-73 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
UDELL, ELAINE
9108 GLADES RD Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33433 ’
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
“SIGNATURE
‘ Signature, typed of printed name of registered agent and titke i applicatle. (NOTE: Registsred Agant signature requited when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘:gn F?nancing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete 1ML Director : [ Change Y] Addilion
HAME gﬁ)‘;‘-&i’ﬁgio NAME Andrew Settler
STREET ADDRESS STREET ADDRESS
ony-sT-ZP | BOCA RATON, FL 33433 OITY-5T-2P 9108 Glades Rd.
' Reama Taban P, 224°272
oo\ TOn T OO0 0T ~
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TTLE [ oetete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-5T-2IP
TITLE {J Delete T [C] Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with el other like empoweared.
SIGNATURE: X Chdone. L atl [-2b-04
| SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




