2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * _ Feb 23, 2005 8:00 am

DOCUMENT # P00000086240 Secretary of State
1. Entity Name
o o of¢ e of¢
EXECUTIVE SALES COMPANY, INC. 02-23-2005 90067 025 TFF158.75
Principal Place of Business Mailing Address
9691A BOCA GARDENS CIRCLE N 9691A BOCA GARDENS CIRCLE N wuevarws
BOCA RATON FL 33496 BOCA RATON FL. 33496 ) )
T i EERI RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-1046460 Not Applicable
e Country 2 Country 5. Certificate of Status Desired ﬁ Eese.;esq L.::!;!‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o N
?SOF“IPI?ARYA-SHCS)?REE$V|CE COMFANY Streel Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed of printed narma of legistated agent and ttle | apphcable {NOTE. Registered Agant signslure required when renststing) ~ * DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contributien. [T}  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ Delete TILE [ Change [ Addition
NAME CHIAPPETTA, PETER NAME
STREET ADDRESS | 2299 NW 621 DR STREET ADDRESS
Ciry-Si-2IP BOCA RATON FL 33496 , CITY-S1-2IP
e CEO T oleto e £ ] ﬂcmnge O] Adeition
NAME CHIAPPETTA, MICHAEL NAME glmﬂ/!c,f 77 Micrip et
SIFEET ADDRESS | 6636 NW 23RD TERR STREET ADDRESS SESY AW 23 leag €
ory-si-zp - |BOCA RATON FL 33496 oTy-s1-7p &’54’/(4/‘ /2-4 AL 3375 rA
~HHE— = =] — - — Opelste WE - -] - -- - i —— - C— - [ Change - -[] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIME 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CIyY- 57717 CITY-ST- 7P
TITLE [] Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-7IP

12. | hersby certify that the information s
indicatad on this report or supplel
of the corporation or the receive,
changed, or on an attachment

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like’ empowered.

Aicas b CHAALTTR %‘/}()U( S8/ 2%/ -5

FSONATURE ARD rvaoymmzn NAME OF SIGMING OFFICER OR DIRECTOR "Dats Daytme Phone ¥

SIGNATURE:




