2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DECUMENT # P00000096240 s Secretary of State

1. En’?‘Na‘r'r'u‘é'
EXECUTIVE SALES COMPANY, INC. 01-30-2004 90061 042 **150.00

Principal Place of Business Mailing Address
9691 BOCA GARDENS CIRCLE A 9691 BOCA GARDENS CIRCLE A
BOCA RATON FL 33496 BOCA RATON FL 33496

2. Principa! Place of Business

Getit Boit Siptes Goce N| G808 it Litpens L . H““

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1046460 Not Applicable
Zp Country 2ip Country 5. Cerliticate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ g - s - e . Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and titie If apphcable. (NOTE: Fegisiared Agen! signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. - QFFICERS AND DIRECTORS | KRR ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
me CFO ' O pelste | [ Change [ Addition
NAME CHIAPPETTA, PETER NAME
STREET ADDRESS [ 2299 NW 621 DR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-ST-2IF
TMLE CEO [ oetete TME {1 Change  [J Addition
NAME CHIAPPETTA, MICHAEL NAME
STREET ADDRESS | 6636 NW 23RD TERR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
e e T T - S e e R R NAME =+ " |~ e et G aem o n DL % e e e m—— e o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IF CITY-5T-ZiF
MLE [T Deicte TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T0LE 7 Delete TLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information

L ling does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ibe information
indicated on this report or supplerny

Z1E and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowered.

Mukril CHppplei 78 %?/};v‘/ S 2459

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

applied with
phal report
ruge en




