L ]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P01000079631

1. Entity Name
ESTEK, INC.

Principal Place of Business

12205 QUILTING LANE
BOCA RATON, FL 33428

Mailing Address

12205 QUILTING LANE
BOCA RATON, FL 33428

FILED
Mar 26, 2005 08:00 AM
Secretary of State

A

) 03032005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Mumber Apnplied For
65-1129171 Not Applicable

0 $8.75 Additional

6. Certificate of Status Desired
: Faee Required

6. Name and Address of Current Reglstered Agent

——— DO NOT WRITE
—  ~IN THIS SPACE

ESPIN, BYRON .
12205 QUILTING LANE
BOCA RATON, FL 33428

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

SIGNATURE =

Sipnalure lypod or printec name of regrsierod agant and tiie If apElicable.

{NOTE Registerad Agont signalura required when reinstating) DATE

HACOONETE T3]
03/26/05-80001-002 150.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added fo Fees

After Nlay 1, 2005 Fee will be $550,00

10. COFFICERS AND DIRECTORS

_ !

TILE PD

NAME ESPIN, BYRON

STREET ADDRESS | 12205 QUILTING LANE .
CITY-5T-2P BOCA RATON, FL 33428 o

ST

ESPIN, ADRIANA

12205 QUILTING LANE

BOCARATON, FL 33428 : -

TITLE

NAME

STREET ADDRESS
CITY-ST. ZiP

TiLE

NAME

STREET ADDRESS
GITY-5T- 2IF

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrTy-St-2IP

TifLE

NAME

STAEET ADDRESS
GITY-57-2IP

TLE

NAME

STREET ADDRESS
CITy-ST.2IP

12. | hereby certify that the Information supplied with tnis filing does not qualily far the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | further cértify that the information
mdicatad on his report or supplemental repojl is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an cfficer of direclor
of the corporation cr the receiver or trustee effipowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with in addresk, w&all cther like empowered.
. . -
SIGNATUF{E:(‘DD“\‘U" i %Wﬂf\ ESW‘ EJE’ < C Clﬂi):ﬂl“s’h g

ﬂlcm\\umﬁ ANk TYFED GA PRINTED NARE OF SIGNING OFFICER OR DIREAOR




