FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

EJOCUMENT # P03000062582 05-04-2004 90211 016 ***150.00
1. Entity Name
ELECTRONIC SOLUTIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
1500 BEVILLE ROAD SUITE 606-PMB 145 1500 BEVILLE ROAD SUITE 806-PMB 145 4 4 0 4 4 23 5
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
T S 0T
Suite. Apt. #, atc. Suite, Apt. #, atc. 04302004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Npmber Applied For —[
55—~ 08 33 ? g Q Not Applicabla
ze County Zip Country 5. Certificate of Status Desirad O geaa.g;sq eradcilnmal
6. Name and Addresa of Current Registered Agent I 7. Name and Addross ot New Registarad Agant
I Name_
NIEVES, ENRIQUE ~
2 PALM CASTLE DRIVE Street Address (P.0. Box Number is Not Acceptanle)
DAYTONA, FL 32127
) City FL ’ Zip Code

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 familiar with, and accept
e ocbligations of registered agent,

SIGNATURE

. Signatura, typed or printed neme of ragistered agent and ttie if applicabie. (NOTE: R Agent required whan rgi ing DATE

FILE NOW!!! FEE IS $150.00 9. Bection Camoaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. 0  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS N 13
TME P £ Detete TLE O change [ Addition
NAME PURDY, ROBERT D Nape
STREET ADDRESS | 3659 SCOTT STREET STREET ADDRESS
oy -ST- 7P PORT ORANGE, FL 32129 CITY-ST-2iP
TITLE VP [ Delete TMLE (] Change ] Addition
NAME NIEVES, ENRIQUE NAME
STREET ADDAESS | 2 PALM CASTLE DRIVE STREET ADORESS
Ciy-ST-2P DAYTONA BEACH, FL 32127 cmy-s7- 7P
FITLE ] Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-TP CITY-ST-Z1P
TITLE 3 Delete TINLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TITLE 7 Detete Tme O Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TimE O3 Detete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2F LTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpawered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmant with an aeid D allethal like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR an){n HAME OF SKGNING OFFICER OR DIRECTOR Daytime Prone #

Yro/loy  ss-5i7-257

~

}




