2006 FOR PROFIT CORPORATION

. . .ANNUAL REPORT (AR) FILED . ..

| DOCUMENT # P02000115526 Apr 17,2006 08:00 AN
1. Entily Name
ESMAIL FOOD AND FUEL, CORP. Secretary Of State
Princ:pal Place of Business ' 7 Vh;!’aia'ﬁﬁg Address
9595 W ATLANIC AVE 9555 W ATLANIC AVE
o B AR MR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. - Suite, Apt. &, alg. ’ 1st MOORE CRZE024 {1 0105}
City & State City & State | o 4. FEI Number 52238545 1 | ﬁi?li}jf;;t
e Cauntry ap Country 5. Certificate of Status Desired [ gi. gfqﬁffiﬁ”"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narrie
SESASA\RF A%T]:&AYNTiC AVE Street Address (P.0. Box Number i3 Not Acceplable)
DELRAY BEACH FL 33446 - ] —
City FL Zip Code

8 The above named entity submits this statement for the purposs bf changing its registered office or régistered agent, or both, in the Stale of Florida. | am familiar with, and accew
lhe obiigations of registered agent.

SIGNATURE o : Lo s
Signsture, yned or pratad name o registered agent and ide f appicatle. {NOTE Aegistered Agem sghature regurted when renstating) DATE

T FILE ?“OW’!! FEE IS $150.00 .. i g, Election Campaign Financing  $5.00 May 25
. . After May 1, 2006 Fee Wili Be §550.00. | Trust Fund Contribution. [ Added to Fees
_Make Gheck Payable to Florida Department of State

10. CFFICERS AND DIRECTORS .  ADDTIONG /CHANGES TO OFFICERS AND DIBECTORS N 11 .
TiiLE PSTD O belete e . - [JcChange ik
NAME ESMAIL, ALLY NAVE 0 fﬁg@ﬂ%i 1917 o

STREEY ADDAESS 19863 W. ATLANTIC BLVD. STRECT ADDRESS 4:‘ Pty Ny BS—SQBEB“QI'_L. ISD - CB
oHY-ST-IF [DELRAY BCH FL 33446 LITY-87- 2P ) .
me ) [ Dafete ild [ Charge [ paier
NAME HAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P ) LRy -51-IR .

TIRE [J Delete TiTLE [ Change [ Addition
e - L e e R WAE o e e e e
STAEET ADDRESS ' STRLET ADDRESS

CRY-S1-TP T -51-3P ) R i

THLE O pelete ElLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-TP oIV-5T-2P

TLE {7 Detete mik [Ichange ] Addition
NAME MAME

GTREET ABDRESS STRFFT ADDRESS

Y- SY-1F ATy -57- 2P

TITLE ] Delete L [Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -57-T% LITY-5T-2IP

12, | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams Iecg{;al effact as if made under cath, that | am an officar or director
of the corporation or ihe receiver of frustes empowered to execule his report as required by Chapter BO7, Flarida Stalutes; and that my name appears in Block 10 or Bioek 1
if changed, or on an attachment with an ad : offieT ke empowerad.

SIGNATURE: — = | .‘// Mj & Ry -t

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Prore #




