FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000076447 04-19-2004 90369 047 ***150.00

1. Entity Name

ES FAMILY ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

600 CORPORATE DR., SUITE 310 600 CORPORATE DR., SUITE 310 . 0 550

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 1 4 '] 4

T AN LA AR
TP # redeeat HWY 580 n. redspar MUY

j;‘,te;‘,}”o""'c‘ .2& ;”E’C';‘“ ' 03092004  Chg-P CR2E034 (10/03)

City & State ity & Slate 4. FEI Number Applied For
SSocH ﬂ/’?/’Z’A), A é@c/‘? /67173/.) AL 65-1128855 Not Applicable
‘32% 9/ ‘?2 ﬁ'{?; 4 -?Zglp y] 24 ;:?WA 5. Certificate of Status Desired J gi'ggqag:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_— - — —— = o=
LEVINE, COREY E CPA _
680 N. FEDERAL WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 430
BOCA RATON, FL 33432
City FL ] Zip Code

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

SIGNATURE
Sigrature, lyped or prinied name of repistered agent and title if applicable. {NOTE: Registered Agent signatwre required when reinsating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [t change [ Addition
NAME STANLEY, ESTELLE NAME
STREET ADDRESS | 10 WOODLAND DR. . STREET ADDRESS
Cimy-ST-217 SANDS POINT, FL 10050 CITY-ST-2IP
TITLE DTS [ palete TME ) [ Ghange ] Addition
NAME KAHN, MARION NAME
STREET ADDRESS | 377 CARLL'S PATH STREET ADDRESS
CITy-ST-2)P PEER PARK, NY 11729 CITY-§7-7ip
TiTLE [ Delete TITLE (] change [ Addition
NAME ) ] NAME o _
sweetAbDREsS |~ T T T - - = N stmemraeress | . - - - - e -
CiTY-ST-2P CITY-ST-2IP
e ' £ Delete TIME Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete THLE ) [ change [ Addition
NAME . RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) CITY-ST-219
e : 7 Detete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 . CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the r trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacha an address, wilp alyother like empowered.

AR or)S o) 7{%/4% L35 350

FEIGNATURE AND r}nﬁcﬁ PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Dayt

- SIGNATURE:




