FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033422 05-02-2005 90466 016 ***150.00
1. Entity Name
THE ESQUENAZI GROUP, INC.
Principal Piace of Business Mailing Address q U U ( ‘ {39
5520 NW 35 AVE 19413 38 CT. ‘ .
HIALEAH, FL 33142 SUNNY ISLE BEACH, FL 33160 . :
T T LS A R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03292005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
58-2669811 Not Applicable
Ze Country Zp Gouniry 5. Certificate of Status Desired O Ez'gilﬁ:‘:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUENAZI, ALBERT
1941338 CT . Strest Address (P.O. Box Number is Not Acceptable)

SUNNY ISLE BEACH, FL 33160

City FL l Zip Code

8..The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registefed agent.
‘ s,

SIGNATURE g
- Signaiure, typed of prin ',_J_Lameo! 7eg:stered agent and Gite if applicable. {NOTE: Registared Agent signatute requrred when redntiating) DATE
’ v 85 : e
; FILE NOWII! FEETS $150.00 9. Efection Campaign E|nanc|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A P
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O petete TITLE [ change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35 AVE STREET AGDRESS
CITY-ST-2P HIALEAH, FL 33142 CITY.ST-2IP
TITLE 5D 1 Delele TIME {J Change  [TJ Addition
RAME ESQUENAZI, SARA NAME
STREET ADDRESS | 5520 NW 35 AVE STREET ADDRESS
cy-5T-2P HIALEAH, FL 33142 CRY-57-21P
TME O betete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-&1-21P
TME [ Delete TE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
Tne [ Detete Tme [ Change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2P ' CTY-§T- 2P
TALE O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an address, with all ather like empowsrad.
SIGNATURE: . ‘#/a 7 /05’
G OFFICER 94 DIRECTOR TDhta [ Daytima Phona #

SIGNATURE AND TYPED QR PRINTED NAM|




