2005 FOR PROFIT CORPORATION
ANNUAL REPORT . - . :

DOCUMENT # P04000020780
ESEWQ:T.TS INC.

Principel Place of Businass Maiing Address
1004 SE 9 AVE 1004 SE9AVE

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

A. Maling Addrazs

FILED
Feb 22, 2005 8:00 am
Secretary of State

01-18-2005 90049 035 ***150.00

66002432

RO

_SILLS, ROBERTB_____

2. Principal Place of Buginesa
Suite, Apl. ¥, olc. Suite, ApL. #, stc. 01132005 Chg-P "CR2E034 (10/03)
City & State City & Stam 4. FEI Number Appliad For
2-16I5717 ot Applicable
Zip Country op * Country . $8.75 additionat
) . 5. Certficate of Statuy Desired ] Re
B. Name and Add| of Curreit Registsred Agent . 7. Name and Address of New Ragisterad Agent
' : Namae

1004 5 ES AVE

Siraot Address (P.Q- Bax Number Is Not Acceptabla)

DEERFIELD BEACH, FL. 33441

changad, o on an attachmeni with an addrgss,
. - -

.~y of the corparation or the receiver or flustae e% to executa this report as requirad by Chaptar 807, Florkda Statutes: and that my nama appears in iock 10 or Biock 1111 .

or [lke empowarad.
e ’ e o

City FL I Zip Codo
8, The above namad antity submits thiy stetemant for the purposa of \ging its registered office or rogi d agent, or both, in the State of Rorida. | an lamiliar with, and accept
the obligations of ragistered agan. ’ .
SIGNATURE
Signatute, typed or agent and #98 (NOTE: Pl ieradt AG-ent sigrutre recuined whan rencmsng) DATE
_ FILE NOWM] FEE IS 5150.00 _ 9 Elsction Campaign Finencing $5.00 mayBe - e
After May 1, 2005 Foa will be $580.00 TrustFund Conwioution. L) AddedtoFess | I L m e =
THe. - -~ ~ OFFICERS AND OIRECTORS 1. ADomor«iSICHANGESTDOI?FlCéHSAND DIRECTORS IN 11
| me | ] LI R ) TRE : .. [0 Change. ,D-M,df"éﬁ
wwes , .| SILLS, ROBERT-B . ] A L ¥ k Y
| ST ao0RESS. 1004 S E. OAVE RET Sl Lo e STREET ADoRESS | |
. CV-5T-ZF - | DEERFIELD BEACH, FL- 33441 - -~ - ==~ === =R (I-§-Bp—| ~ -
mE | O pelata me O Crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP ciy-st-ar
Tme 1 Delits TME O Chage [ Asiticn
HAME RAME
STREET ADDRESS * f=— P - - = - [ “STREET ADDRESS- - o e ——— L, = e e -
eny-st-op oY-57-2P
™e O peletn TTLE - Dchange [ Audition
_ NN . - — CMRME_ . — e -
STREET ADDRESS STREET ADDRESS
cy-sT-Bp | cny-sT-zp
TOLE [m] ™ e OCrange [ Addition
HAME NAUE
STREET ADCRESS STREET ADDRESS
cITY-§7-2P ‘. CIY-§T. 2
e O oeiete e O chargs [ Addtion
RAME NANE T
STREET ADDAESS | STREET ADDAESS .
CTY-§T- 0P [- oo e Eois o e M et e
. 12. 1 haréby camzumal the information sibplied with thia filng does not quaify for the sxemption statad in Section 119.07(3X1). Florida Statutas. 1.iurther certily that the information
= Cindigated on thia report or supplemental report is true accurata and that my signahure shall have the same legal eflecl as if made under oath; thal | am an officer or directer

“$IGNATURE: -,




