2005 FOR PROFIT CORPCRATION

ANNUAL

REPORT (AR )

FILED
Mar 25, 2005 8:00 am

1. Entity Name
ESMAIL PROPERTIES, INC.

DOCUMENT # P04000086918

' Secretary of State

02-21-20035 90086 024 ***150.00

Principal Place of Business Maiing Addross
8595 WEST ATLANTIC'AVE 9595 WEST ATLANTIC AVE 66 0 07 389
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
Ill li
7 Prncpel Flace of Business 3. Mailing Address Hl ‘ }41 H ‘
Suita, At #. eic. Suite, Apt. #, oic. 18t MOORE CR2E034 (10/04)
Clty & Slate City & State 4. FEI Applied For
T?T-— &iﬂO(a ¥ Not Applicable
Z Country Zp Country 5. Cortficaie of Siaws Desired [ g Zf;.‘:f'hm'
6. Name and Addresn of Current Regisisred Agenl - -7.-Nagw and Addressof N-Tn.-gmlmd Agent
e e S i e = ) Name . ) e
— ESMAIL, AtLY - - — - = — - - S e
9595 WEST ATLANTIC AVE Strget Address (P.O. Box Number is Mot ADC&D‘I&HB)
DELRAY BEACH FL 33446
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad apent, or both, In the Siate of Florida. 1 am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

Sqgratwe, rbed o1 prnked name o repeisred agam and e ¢ apoiiable.

INGTE: Ragrstared Agen: Sxgnatu1s isquired when eirtaing)

CATE

P T

k?”'{"*"’w e

9. Eloction Campaign Financing  $5.00 may Be

° TrustFund Contribution. [0 Adced w Fees

(xR 3 :hnt e oS

10. OFFICERS Nﬁ DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

mie ] O Defeta nnge Otinage [ Mdition

NAME ESMAIL, ALLY NAME

SIREET ADDRESS {9505 WEST ATLANTIC AVE STRLET ADDRESS

eFy-Si-1-  [DELRAY BEACH FL 33448 oY ST-TP

BILE ; O Delets finE CJchange [ Addition

NME = ™ - =W R —— - NAME

STREET ADORESS N STREET AUDHESS

cy-s1-1p olY-51-79 -

TILE O oelets TLE [Jchangs [ Adattion

L3 - ——— R 3

STREET ADORESS STREET ADORESS - o .

ur-stepe O e . e — o e s

TE O Delets e a C!Imql [0 Asdition

NAME NAME

STREET ADDRESS SIRIE] ADDAESS

CHTY-57-21P Gly.St- e

e 1 Deinte TE Cchangs  [J Aaditon

NAME NAME

4TREET ADORESS SIREET ADDRESS

ary-st-ap cY-ST-29

H 7 Detats TiLe Clchange [ Acdition

NAME MANE

STREET ADDRESS SIRELET ADORLSS

aty-s1-ap aiy.st-ap

12. 1 heraby cerﬁz'that the information supplied with this filng does not qualily lor the exemption stated in Section 119.07{3)()), Florida Stahstes. | lurthar certly that the intormation
inckcated 1 tepont of supplemental raport ks true and accurate and that ry signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation o the receiver or bustes empowerad o executs this repart as required by Chapter 607, andasuwmandmatmynamowhmock 100r Block 11t
changed, oronanaﬁachrrmimﬂ&l;ss Mmdlomerm‘e@ f’

SIGNATURE: Wl f’/ G {93-C7Y

SCNATURE AND r‘n-c'boiw o DOwytrne Phone ¢




