2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 10, 2006 8:00 am

DOCUMENT # P03000121124 ecretary of State
ESTMOR. INC. 04-10-2006 90325 003 ***150.00
Principal Place of Business Mailing Address
500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950 UV1VLTS
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
T e (R RAECN W VAIDrEmoY
Suite, Apt. #, alc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-2588293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eeae;c?q 3?;1“""3’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1~BOYLE, CONRAD J
500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnature, typed or printad name of registeted agent end btto if appcable. (NOTE: Registerad AQent signature required when reinstating} DATE
FILE NOW!HI FEE IS $1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pejete WITLE [J Change  [] Addition
NAME HILL, CHARLES NAME
STREET ADDRESS | 19684 OAKBROOX CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY - ST-2P
TMLE PST £] petete TIE O thange [ Addition
NAME HILL, CHARLES NAME
STREET ADDRESS | 19684 OAKBROQK CIR. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITy-ST1-2P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T-21P
E ] Delete TMLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [1 pelete TMLE [JChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 1 etete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T - .« . STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | 'am an ofticer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an & 59, with all other jikegmpowered.
SIGNATURE: 74 ~2 ¢ mﬁ‘l@ 150

anru\?lhs;ufn TYPRO.OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




