2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000073332

1. Entity Name

ELECTRONIC SERVICES & SUPPORT GROUP INC.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90006 036 ***550.00

Principal Pléce ot Business[ . Maiting Address

543

GREEN ACRES FL 33463

3 WELLCRESTDR 5433 WELLCREST CR

GREEN ACRES FL 33463

2. Principat Placé of Business 3. Mailing Address

ll

i

I

NN

Suite. Apt. #, etc. Suite, Apt. &, etc. MOORE CRZE034 (4/04)
City & State F . City & Stale 4. FE} Number Applied For )
R e - 20- 038U L F—— Not Agplicable |* ~
Zi t Zi i
® : Country P Gountry 8. Gerlificate of Slatus Desirec O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANABRIA, JORGE ’
5433 WELLCREST DR
GREEN ACRES FL 33463

Name

- . - .

Street Address (P.0O. Box Number is Not Acceptable)

e e = 2= - e e e | By

=F|-delede ... |._

—_— — e e -

8. The above nanged Anlity'
- - - T
the obligatior

[P

<e.nl.changing its registered office or registew in the State of Forida. | am familiar wi

=S -—;\“"‘"'—‘—-"-—--:_—;,:_M—,__—‘w - ' f .
- / / —— ) e

et st OF registered agent and tidle if apmmam;/fm'mgz Registered Agent signatuse required when (@instatng)

- Make Check Payable to Ftorida Department of Siate .

5.607.193{2)(b}, F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation ceriifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
r Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D j 1 Detete TILE b CHthage [ Addition
N SANABRIA, JORGE HAME SANABRIA, SORGE

STHEET ADDRESS | 5433 WELLCREST DR sTheeTADORESS | 5 3} CIELLCERFT DR

omv-st-2P | GREEN ACRES FL 334563 CITY-ST-2P GReev actes L 224 b3

TITLE D O belete TiTLE [ change [ addition
NAME FELIX, JOAO NAME

STREET ADDRESS | 6194 INDIAN FOREST CIR STREET ADDRESS

CITY-87-2IP LAKE WORTH FL 33463 CITY-S7-2IP

TILE [T Delete TITLE [l Change [ Addition
NAME HAME

STREFYADDRESS | .. STREET ANGAFSS - - e e -
CITY-51-2IP CITy-ST-24P

TIME [ pelate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2P

TITLE 1 Defete § T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e [ pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-21P . CITY-ST-2IP

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 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 cerporalion or the receives or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Black 11 if

changed, or on an at!/aimn)mnﬂ;an/add 58, with alf other like empowered.
SIGNATURE: — -

TS SIGHATURK AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

offrofoy  75Y6Ri323¢

Date Deybe Phane #



