T Synature lypea o prinea name of leg}‘;la‘lb’d ugz‘r’\l and {lie it applicable. (NOTE: Regisieren Agent sigralire reauiree when reinstabig)
FILE NOWI! FEE IS $1506.00 / 9. Eleclion uETDEngn fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirbution. a Added to Fees
. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L P [ Delsiz e O Change [T Acdition
NAME KLOTZ, EDWARD S NAME
STREET ADDRESS | 7071 DUBONNET DRIVE STREET ADDRESS
- omy-sT-ap BOCA RATON, FL 33433 CITY-ST-2IP .
E - vT O Detete TMLE [ change [ Addition
NAME KLOTZ, BONNIE NAME
STREET ADDRESS | 7071 DUBONNET DRIVE STREET AGORESS
CITY-§T-ZIP BOCA RATON, FL 33433 CITy-ST-2IP
ME 3 deletc TmE O change [T Addition
NAME o NAME .
TSIREEFADDRESS T T T T T 7T - © T [ sTReET ADDRESS T T o -7 '
CITY-ST-2IP . ITY-ST-2IP
THLE O oelsle TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE O pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
e - [ Delete TITLE [ change [ Additien
NAME . s NAME
STREET ADDRESS tre s T e : STHEET ADCRESS
cov-st-ap . PO . . . - Lo Qomeste Lo L

FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000012838 3 02-18-2004 90010 029 ***1 50.00

1. Entity Name

E.S.K. CONSULTANTS, INC.

Principal Ptace of Business Malling Address....

7071 DUBBONNET DRIVE TWENTY-FIVE SEABR‘EEZE AVE., SUITE 202
BOCA RATON, FL 33433 DELRAY BEACH, FL 33483
R X ICREC IR AN
2o | hb\OON\f—SF Oe . §
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State, 4, FE| Number Applied For
Q)OCQ QO..X\W\ Ly P(— M 38-364251 3 Not Applicable
Zip Country Z’I%qbq %’5 $o& r:r,)\ ‘BC\'\ . 5. Certificate of Slatus Desired O geae'gg"ﬁ?imnal

~ -B.-Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Narne
LORENZO, JOSE L
TWENTY-FIVE SEABREEZE AVE., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33482

City FL I Zip Code

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

. the obligations of jegistered agent. /
“%I:GFA’TUH? QMJM /(UT;Q: ié[[_;_ 0 ‘{

12. | hereby cerlify hat the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effecl as if rade under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes:,and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

6% Edward Klole 2//;/0‘{{51-!/79-7212

Al

SIGNATURE: _

SIGNKTURE AND TYPED OR PAINTED NANE OF smm]sa OFFICER OR DIRECTOR Daia Daylime Pnane #




