2004 FOR PROFIT
ANNUAL

ORPORATION
PORT

DOCUMENT # P0O00000715

1. Entity Name

ESU V, INC.

59

Prircipal Place of Business

3750 PARK CENTRAL BLVD. NORTH
POMPANO BCH, FL 33062

Mailing Address

(/0 ADLER & BLANCHARD, LLP
27 CAMBRIDGE STREET
BURLINGTON, MA 01803

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90077 018 ***150.00

34007933

AURRERRA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ite. . H. 3
uite. Apt. #, etc Suite. Apt. #. et 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-1053017 Not Applicable
Zi Count Zi Sountry -
v ouniry ® Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt
Name

UDELL, ELAINE
3750 PARK CENTRAL BLVD. NORTH
POMPANO BCH, FL 33062

Street Address {P.C. Box Number is Not Acceptable)

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, Iyped or privted narre of regisiered agen: and ke «f applicavle, {NOTE: Registered Ager:: signature raquires when DATE

irgigling}

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Ta0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e D X Delete THE Director O Change [} Adtition
NAME UDELL, JOSEPH NAME Andrew Settler
STREET ADDRESS | 3750 PARK CENTRAL BLVD. NORTH STREET ADDRESS 3750 P kK C t 1 Blvd N
GY-ST-ZP | POMPANO BCH, FL 33062 CIFY-5T-2IF > arx tentra’ BIva 5"
TILE D U Delete TTLE TUlipaiiThEdtily TLh o ouh ﬁ Change  [3 Addition
NAME UDELL, ELAINE NAME
STREET ADDRESS | 3750 PARK CENTRAL BLVD, NORTH STREET ADDRESS
onv-st-2k | POMPANO BCH, FL 33062 CF(-ST-2P
THLE O Detete TITE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$1-2F
TITLE ] Delete HILE Tl Ghenge [ Addition
HANE HNAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IF CiTY-ST-2IP
TITLE 3 Delete TILE T 1Change [ Addilion
NAME HANE
STAEET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-31-2P
TITLE 3 Dedete TRLE [ Change ] Acdition
HAME HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CHY-5T-2IF

12. | nereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(), Florida Statutes. | further certify that the irformation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered
- -9.6-04
SIGNATURE: X @M_; U dou | O

Biata

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR

Davtime Priore #




