2005 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000029738

1. Entity Name

ESTE, INC.

Principal Place of Business

Mailing Address

FILED

Feb 02, 20035 8:00 am

Secretary of State

02-02-2005 90040 020 ***150.00

5309 BANYAN LANE 4317 ROCK | RD TUviLIUVIVA
TAMARAC FL 33319 TAMAR, 33319
Dame. S204 Bawydm L
Suite, Apt. #, efc. S’uiie, Apt. #, elc. * 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
TmaRac. & 01-0726854 Not Appicabie
Zip Country iR Count - . $8.75 Additional
é::)j { e? l/l % H 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GILA, MENNY
4317 ROCK ISLAND RD
TAMARAC FL 33319

e S STHSR. SREZ

Street Address (P,.0. Box Number is Noj Acceptable)
=307 yam L.
Ci Zip Code
S TZnana e FL | 2335 /5

the obligations of regislered agent.

SIGNATURE

PO

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

Sgnalura, typad o printed name of regisierec agan! and lile

i apphcabla

(NOTE Ragsterad Agent signature reguired when reinsiating)

DAaTE

After May 1, 2005 F
:Make Chock Payable to Flcrida

Department of State:

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PD O pelete TILE [1cChange [ Aadition
NAME EREZ, ESTHER NAME

SIREET ADDRESS | 5309 BANYAN LANE STREET ADDAESS

CliY-SI-ZiP TAMARAC FL 33319 L CIY-ST-ZP

TITLE M E /J’\)f &’ K Py /. Ooeee TME []change [ Addition
NAME i }; . HAME

SIREET ADDRESS | S DG ﬁW’ STREET ADDRESS

oS T pnancee.. L S3A3 9 oY-ST-2p

TILE ) O pelete TITLE [ change  [J Addilion
NaMe - T WAME T o7 T T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE O elete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-SI- 2P

niLE O Delete T [JChange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-21P CITY-S1-2P

Tt - : - 1 Datete TITLE Ul change [ Addition
HAME NAME .

STREET ADDRESS - - - -~ - [ STREETADDRESS “e -

Cy-S1-21P OITY-51- 2P

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 Irustee ampowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddr s3, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GI;EIL(EH ORDIRECTOR

Daytme Phene #




