2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112791

1. Entity Name

E'SPRIT DECCR, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

305 MAGNOLIA LAKE 305 MAGNOLIA LAKE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, elc. o B 1st MODRE CR2E034 (1w04)
City & State , City & State o N 4. FEI Number Applied For
51-0487234 Not Applicat!
aip Country Zip Country 5. Certiicate of Status Desired [ gi-;’?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ' )
) - Nt - ST~

2818 gﬁ&ﬁv\?&HSE-PﬁEPE{? Steet Address (F.C. Box Number is Not Acceptable) ' )
LONGWOQOD FL 32750 — .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. I am familiar with, and acep
the obligations of registered agent. ' )

SIGNATURE . - —

= DATE

Sigrature, typad of printhd name of ;egmtercd agsnlt and title f applcable (NCTE Regsterad Aganl signaturs raguirad when re-r‘s_fahngj T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 nvay
Trust Fund Contribugion, [

Added fo Feas

10. OFTICERS AND DIRECTORS i KB ADDITIONG/CHANGES TD DFFICERS AND DIRECTORS IN 11
; P ) T Delets e T Change [} Avaa
HAME COHEN, JLL NAME

STRCFT AGNRESS | 305 MAGNCLIA LAKE DRIVE SIRFETATIDRESS

CItY. ST 2P LONGWOQOD FL 32779 TATY-ST- 7P

e - - (1 oefete HIF - - O Change [ vt
NN NAME ) }_J]Eifﬁgﬂl’aﬁﬂz}

SIRLET ADDAESS f oveeesoneics Ui enAUe-R0056-005 150,060
CUY-SI-ZP CHY S0

1 ' O paete 7 e S [3 Change gron
ikt HANE

“TVEFT ADDRESS STREET ADDRESS

CHY-SI.4P SHr-ST- 2

BILE i O Delete HILE [l Change [ 1A
NARSE NAME

STREEL ADURESS 1 STREET ADDRESS

GHY- 51 3P LIFY.ST. 7F

fIiLe O Detete it - Donme  Oa
NAME NAME

SiREFT ADDRESS SERECT ADDAESS

[ S o oI si- ap

LTLE [ Detete g Cchange ™ Oas
NANE NAME

STREET ADDRESS SIREET ADDRESS

LY Si-w Iy -S1- 7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatics
indicated on this repert 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 ot ditecic
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attach ith an address, with 21l other like empowered.

SIGNATURE:

{ [pu Qs S
NG OFFICER OR DIRECTCR v i el Date Uayime Phone ¥



