FILED
Jun 02, 2005 8:00 am

5
2005 FOR PROFIT COREORATION
ANNUAL REPORT Secretary of State

DOCUMENT # PO300011 1998 05-04-2005 90191 047 ***150.00
1. Enlity Name -
ESQUIVEL FINANCIAL SERVICES, INC.
Principal Placa ol Business Mating Addross
6363 TAFT ST 4205 B363 TAFT 1. #205 66020541 -
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ‘
R S RGO A

Kuite, Apl. #, ete, Saite, Apt. #, 0iC. 01072005 Cho-P CR2E034 (10403)

Cny & Sate City & Slate 4. FE!Number Appliod For

Wﬂ‘%ﬁ"gfe_ Not Applicabhy
Zp Counlry ap Country 5. Certcato o Staws Desied. 3 3875 agcisana
8. Name and Addresa of Current Registored Agent 7. &ame and Address of New Regl Agent
Name
ESQUIVEL, EDWARD i
1538 SW 186 AVE Sroet Adaress (P.0. Box Number is Nol Asceplabie)
PEMBROKE PINES, FL 33029
Ciy FL | 2y Cooo

8. The above namad enlity submits this slatement for the purpese of changing iis registared offica or ragistered agent, or boih, in the State ol Florida. | am familiar wilh, and accept

tha obligations ol mgisterad ageni.

SIGNATURE ___.-
sqnn;'_o. fyoed o DENtEO NaTE of reg Aterad agenl 8 s J JDONCHDM

{MOTE Fegaaiad AJen| Spnsiute reo.imed whan Marsiatng)

OATE

FILE NOWIl! FEE IS $450.00 9. Eiertion Carmpiaign Financing) $5.00 may Bo

After May 1, 2005 Feo will be 3550 00 Trust Fund Contnbution. Addad to Feas
30, - OFFICERS mn DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RN 1t
i P Ty ] peete mi O change [ Aagition
NAME ESQUIVEL,EDWARD - MM
SIRLFTAUORESS | 1538 SW 186 AVE SIRFET ADDRESS
CIrY-ST-21P PEMBROKE PINES, FL 33029 Cciry-S1- 28
a4 O oo 0 O crange O] Addition
N N
SIREE | ADORLSS STREET ADORESS
cIry-SI-2p ony-si- P
413 [ Delee 1me OJcoeme ] Additon
MMt NAME
SIRECY ADORYSS SIFI ADDRESS
Y-St CIRY$1- 2%
e 3 poleze InLE Dcmne [ Aadition
N Denmtial N7 aiiaatias S -
STAFFT ADDRLSS SIREET ADDRESS
Ty -ST-LP [ R
NLE 0 peleie Tt [ Change [ Addition
NANE R
STAEEF ADDRISS SIHEEFADORSS
ST 79 COY-Si-aF
T O ootete e Ocmnge [ Asdition
NAME NAMC
STRFLT ADDRESS SIRELEADORLSS
TY-S1-76 CiTY-S§1-7P
12. t hereby centity that iha intormation supplied with Lhis filing doos not quabity for the: exemption sialed in Section 119.07(3)i). Flonda Statutes. | funher cenily that the inlgrrmation

ncicated on IS repod of SUDDIGJT\ENIEF rapon is tnug Brg
risioa empowered 10 execule Ihi
ciress, with a¥ olher like o

accurate and that my sijiature Shall have the

same kgal eflec] as it made under oath; ihal | am an olticer or diroctor
s requiroc by Chapter 507, Florida Stalutes; and ihat my name appears in Block 10 or Block 11

e-e-u\fQO

P
D WAL O TIGMING OFFICER OR DRIECTOR

Ceyime Phong «




Lo Fo Y - ATIACHMEN! #W5000111999

. | Application for Employer !dentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EiN
{Rev. December 2007) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury R . ) OME No. 1545-0003
Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
ESQUIVEL FINANCIAL SERVICES, INC,
t’;' 2 Trade name of business {if different from name on line 1) 31 Executor, trustee, "care of” name
8
O 4a Mailing address (room, apt., suite no. and street, or P.O. box)|58a Street address (if different) (Do not enter a P.O. box.)
E 6363 TAFT STREET, SUITE 205
& ab City. state, and ZIP code 5b City, state, and ZIP code
s HOLLYWOOD, FLORIDA 33024-5959
g_ 6 County and state where principal business is lecated
= BROWARD COUNTY, FLORIDA
Ta Name of principal officer. general partner, grantar, owner, of rustor 7b SSK. FTIN, or EIN
EDWARD ESQUIVEL 595-20-5863
8a Type of entity {check anly one box) O Estate (SSN of decedent)
[ sole proprietor {SSN} O pian administrator {SSN) :
(7 partnership [T Trust (33N of grantor) : :
%] Corporation (enter form number to be filed) » 11208 L] wational Guard O stateflocat qovernment
[ personal service corp. [] Farmers’ cooperative [] Federal government/military
[ church or church-conrelied organization ] rRemic O mdian tibal governments/enterprises
{1 otner nonprofii organization (specify) » ) Group Exemption Number (GEN) »
] Other {specity} »
8b If a corporation, name the state or foreign country [ State Foreign country
[if applicable} where incorporated
9  Reason for applying (check only one box) [ Banking purpose (specify purpose} »
[V started new business {specify type) = O Changed type of organization (specify new type} &
FINANCIAL SERVICES [ purchased going business
0 Hired employees (Check the box and see line 12) (] Created a trust {specify type} »
[[] compliance with IRS withholding regulations [ Created a pension plan (specify type) »
(] Other (specify) »
10 Date business started or acquired {month. day. year} 11 Closing month of accounting year
OCTOBOER 10, 2003 DECEMBER
12 First date wages or annuities were paid or will be paid (month, day. year). Note: X appficant is a withholding agent. enter date income wifl
first be paid to nonresident alien. (month, day, year} . . . . . . . . . . . .®»
13 Highest number of employees expected in the next 12 months. Note: I the applicant does not | Agricuftural | Househotd Other
expect to have any employees during the period, enter "-0-.* . . . . . . . . . » 0 0 0
14 Check one box that best describes the principal activity of your business. [:J Heaith care & sacial assistance [:] Wholesale-agent/broker
(O construction [J Rental & leasing  [J Transportation & warehousing [ Accommodation & food service [ ] Whclesale-other 1 Retail
[ Reatestate  [] Manufacturing b4 Finance & insurance [ Other (specify)
156 Indicate principal line of merchandise soid; specific construction work done; products produced; or services provided.
FINANCIAL SERVICES
16a Has the applicant ever applied for an employer idemufication number for this or any other business? . , . . [] Yes No
Nate: # "Yes,” please complete lines 16b and T6c.
16b If you checked "Yes" on line 16a. give applicant’s legal name and trade name shown an prior application if different from line 1 or 2 above.
Legal name ™ Trade name »
16¢c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if knowsn.
Approximate date when filed (mo., day. year) Cily and state where filed Previous EIN
Comptete this section onty if you want 1o authorize the named individuat 10 receive the entity's EIN and answer questions about the completion of this form,
Third Designee’s name Design#e’s lelephone number (includa area code)
Party ERNEST HARTMAN { 954 )963-1984
Designee | Address and ZIP code Designee’s fax number finciude area code)
6363 TAFT STREET, SUITE 205 HOLLYWOQD, FL 33024-5959 ( 954 )963-1251
Under penatties of perjury, [ dectare that | have examined this application, and lo the best of my knowledge and befict, it is true, correct, and complete. //
Applicant’s tefephone number nchte area code)
Name and litle {type or print clearly) ™ EDWARD ESQUIVEL { )
Applicant’s fax number {include area code)
Signature b\/ Date H/ { )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S55-4 (Rev. 12-2001)



