2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000120216 ecretary of State
1. Entity N
rivTiame . 04-19-2004 90250 037 ***150.00
ESSRON, INC.
Principal Place of Business Mailing Address
1222 ROYAL PALM WAY 1222 ROYAL PALM WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 )
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1168075 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired [ ?ese'ggql‘;‘:j::b“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s v i e = S _l Name = . .. _- .. . Ce e e s - J
?gf;-lSMSJTJ%HSTEETNgEIF\‘IGE, IS_-EE 2co1 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE
Signatuse. typed or pamed name of registered agent and title «f appiicanla. (NOTE: Regrstared Agent signature regurad when rainstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[T Defete TILE [ change [ Addition
NAME PERLSTEIN, ESSIE NAME
STREET ADDRESS | 1222 ROYAL PALM WAY STREET ADDRESS
ciTy-st-2p BOCA RATON FL 33432 CITY-ST-2IP
TME D 5 Delete TME {7 Crange [ Additicn
NAME SIMOVITCH, RONA NAME
STREETADDRESS | 1222 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 Iy -S1-2IP
E o e e s DlDeee L mE . — - - o« = - [Ochenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ oITY-ST- 209
TITLE 3 Delete MLE [ Change ] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
MLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered 10 exacute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresg)with all cther like gmpowered.

SIGNATURE: Rowd S movi Fely 7Y

OR PRINTED NAME OF SIGNING OFFICER GOH DIRECTOR Date Daytime Phane #

SIGNATURE AND TYP




