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E.S.D.A.M HOLDING-CORP
20181 NE 16™ Place

North Miami FL 33179
Tel: 305-651-6669 Fax: 305-651-6609

JUNE 5, 2006
TO WHOM IT MAY CONCERN,

PLEASE BE ADVISED THAT I NEVER RECEIVED THE ANNUAL REPORT SINCE
IT WAS GOING TO THE WRONG ADDRESS. STEVE LEVY WAS THE
ACCOUNTANT AT THE TIME 1 OPENED THE CORP. AND | DON'T KNOW WHY
ALL MAIL WAS FOWARDED TO HIS OFFICE. IF YOU HAVE ANY QUESTIONS
PLEASE CALL ME AT 305-651-6669. ENCLOSED PLEASE FIND A CHECK IN
THE. AMOUNT OF $450.00 FOR THE YEARS 2004-2006 WHICH | WAS TOLD
PER PHONE CONVERSATION FROM YOUR OFFICE TO SEND.

THANK YOU




