- . - FILED

Mar 25, 2004 8:00 am

Ty T 3
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2004 90014 030 ***150.00

DOCUMENT # P03000111998
ESEgtﬂ?\;EGL FINANCIAL SERVICES, INC.
Pringipal Pace of Businesa Maiiing Address
FOLLYWOOD,F. 33024 HOLLYNDOD, 1 33024 66407767
R s RIS e

Suite, ApL ¥, elc. Suite, Apt. ¥, €Lz, 01072006  ChgP - CREEOM4(10/03)

City & State City & State 4?%}[7}38{ i ; ﬁ Applied I_’or

i N Country P S| cw""y _ 5. Ceniﬁ:axa[ : Siatus oe:-u 0 f&ﬁ;ﬁmfﬂ? i

- 6. Namo and Address of Current Registered Agent 7- Name and Addrass of New Aeglstered Agent

Name

ESQUIVEL, EDWARD - - - - — =
1538 SW 186 AVE Street Addrass (P.q. Box Number is Not Angeptabla)

PEMBROKE PINES, FL 33029

ity ] FL I Zip Code

8. The above named entity submits this Qtatenmt for the purpose of changing its registared office of registered agent, or both, in he Stale of Florida. | am tamiliar with, and accept
the obligationz of registerad agert.

SIGNATURE
Sigreaire, typant of printed ™ of rdDistered agent And hite  applicadis {MOTE: Ragistened Apent Mratuis fraquind when rienatating} DATE
. . Blection Campaign Finaneing $5.00 May Be
FILE NOWIl PEE IS $150.00 s paign M 3 y
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. O  Addedio Fees
10 OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O peiete Tme O changs (] Addfticn
NAME ESQUIVEL, EDWARD NAME .
STREETADDRESS | 1538 SW 186 AVE STREET ADORESS
Ciry-S1-29 PEMBROKE PINES, FL 33029 GiTY-ST1. 2P . 3
TLE . O Oslete TLE [OJCrange ([ Addion
NAME . HAME
STREES ADDRESS . STREET ADDAESS
cTr-5T-2P . LInY-51-2P
ME_ . e L O pemte THLE ) . o O change 17 Aadition
NAME : . ) ' ) -
STREEY ADDRESS STREET ADDRESS
ry-si-ap . oY-51-2p
—— - U Dewte” - TME N e - - T T T T [Ochange L] Addition
NAME NAME
STREETADORESS | - . STREET ADDRESS
CTY-ST-2P cy-5T-2p )
Wit 0 ekrs TmE O Chngs [ Adtition
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-ST-2P . CTY-ST-2 ..
TILE [ Datets ThLE © [JCwnge [ Addition
NAME ) NAME .
STREES ADDRESS ’ STREET ADORESS
CITY-ST-2P /7 wrY-sr-Ip

12. | heraby cartify that the infarmation supplied with this fiin
indicatad on this report or supplamental report is ttie and ac
of the corporason or tha receiver, g8 ampowered (¢

changed. or on an attachment address, with

SIGNATURE:

Iify for the exemption slated in Section 1 ]amLa)(i)_ Florida Statutes, { further certity that the information
r signature shall have the sama legal eflact as if made under oath; that | am an officer or director
acute this repopt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 #

r liker

S30eea OFFICER OR DIRZCTOR Day Daytire Prona &




