2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P01000054151 ecretary of State

1. Entity Name
D-ESSENTIALS, INC. 04-25-2005 90224 005 150.00

Principal Place of Business Maiting Address

2700 GLADES CIRCLE 2700 GLADES CIRCLE
SUITE C-101 . SUITE C-101

WESTON FL_ 33327 WESTON FL 33827 0 N\, R % | ) 200 433 46
ey wowramm. | T

Suite, Apt. #, eic. - 5“'}\91 élp‘- #, elc. 15t MOORE CR2E034 (10/04)

City & State ity & State 4. FEI Number Applied For
& Llum q’\ . 335\_( 65-1112339 Not Applicable

Zip Country zi b ountry ‘ . $8.75 aaditional
é_. 3—%357 6 B )( 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
— - — = = N . - — = — -
CALDAS, PAULA TRANA_CALDAS
) Straet Address (P,0. Box Number is Not Acceptable)
2700 GLADES CIRCLE SBER B TRSIS B = 119
. -101 = i => }
WESTON FL 33327 LWOERIDD B
| FL 225,

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and aceept

the ob?«d?stere ag .
SIGNATURE ' L\' i 1@ SOy

egistered agent and Utle f apphcable. {NOTE" Reg:sterad Agenl signature requited when rainstatng) ! DATE

9. 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 petete TIILE Yo Change 7] Addition
KA CALDAS, PAULA ’ HAME CALDXS “PAUCA M
STREET ADDRESS | 2700 GLADES CIRCLE SUITE C-101 swee a0Ress | DR Z\RPES T ECLE: S| "Q "(/U’]
crv-s-3¢ | WESTON FL 33327 av-s-r LOBSTRA | L. 3337
AL [ Delets L ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-21P
T e e~ Obette———fHlE — . s L m e -] Change. [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ue CIrY-51- 29
TITLE ] Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CITY-ST-2IP
TITLE I oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corperation or the receiver or Tustee empowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowersd.

sieNatuRe: role Coldar 31805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals %l{ %ﬁ m‘]’.—-\‘
TRe -y




