2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 26, 2005 8:00 am

2
DOGUMENT # P00000077137 Secretary of State
1. Entity1§ame
k 01-26- pokoR .

ESSENTIAL LINES 3 INCORPORATED 6-2005 90018 010 7F130.00
Principal Place of Business - Mailing Address
2833 EXECUTIVE PARK DRIVE 2833 EXECUTIVE PARKDRIVE | === - - —
#500 #500
WESTON FL 33331 WESTON FL 33331

Suite, Api. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-1031273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AVELLO, ALFREDO JR Pvislie, pLFREDs SR

1800-WESTA9TH-STHREE 132+ Street Address (P.O. Box Number is Not Accaptapl }
HIALEAR P 33012 EeoWng PaRk WR.H 500

City

Name -

Zip Cede

L wESTOW FL | 33233|

B. 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. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
. Swgnaiure, typed o printed name d Tagrstared agent end Litle It appicabla (NCTE. Registalad Agant signatura 1aquited when r@insating) DATE

L R

$150.0
May 1,2005 Fee Will Be $550.00.".!;
Payable to Fl :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete THLE [ cChange [ Addition
HAME AVELLO, ALFREDO JR. NAME

SERELT ADDRESS [ 2833 EXECUTIVE PARK DR #500 . STREET ADDRESS

CIre-ST-2Ip WESTON FL 33331 CITy-S1-2IP

TILE VP [ Delete TIRLE [J Change  [] Addition
HAME RAMIREZ, DAVID ) NAME '

STREET ADDRESS | 2833 EXECUTIVE PARK DR #500 STREET ADDRESS

oy-ST-7P WESTON FL 33331 CITY-S1-7iP

1ILE S O delste e [Jchange  [] Addition
" NAME AVIELLO, HAYDEE - - HAME e,

STREET ADDRESS 2893 EXECUTIVE PARK DR #500 STREET ADDRESS

CI1Y-51-2P WESTON FL 33331 CIry-s1-zp

TILE [ petete TITLE [ change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P CITY-S1-2P

TLE £ Detete MLe [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST1-2P

TILE [ Delete TILE [ change T[] Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, er en an attachment with an a , with afl other like empowered.
. 1 .
VP \°29-05  q54.217. 0269

[l
SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhone #




