FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000096658 03-14-2005 90078 048 ***150.00
1. Entity Narme
ESKAY, INC.
Frincipal Place of Business Mailing Address
5481 NW 49TH COURT 5481 NW 49TH COURT
COCONUT CREEK, FL 33073 COCONUT €REEK, FL 33073
S s R IIRUMAEAR A VARRER A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appliad For
. Ro- 3/9659 Not Applicabla
e Country i Country 5. Certificate of Status Desired d geae-gasq l‘;:’:é“""a'
8. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
— 2 Y = - = — = = o
KAPLAN, SEAN
5481 NW 49TH COURT Street Agdress {P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FLJ Zip Code

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

« 1 BIGNATURE — - : L . :
Swma!um. Iyped or printed name of regislered agent and title if Bpplicable. _{NOTE: Regigtered Agenl signalure required when reinstating} : o DATE i oo - o
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing -, $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 vetete TMLE [Jcrange [ Addition
HAME KAPLAN, SEAN NAME
STREET ADDRESS | 5481 NW 49TH COURT STREET ADDAESS
CITY-57-2IP COCONUT CREEK, FL 33073 CITY-ST- 2P
TILE 1 pelets TILE [ Change [ Adaition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [J Change () Adattion
HAME  _ _ _ . NAME . . -
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-51-2IP
TILE O Defets Tme ' CJchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-01p CITY-S1-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 7 ' CITY-S7-2P - ‘ . .
TITLE O Oelete TILE - : [ change ) Addtion
NAME NAME B
STREET ADORESS STREET ADDRESS .
CITY-ST-7P B CITY-S1-2p _ .

12. | haraby certify that the information supplied with this {iling does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | turther certify thal the information
indicated on this report or supplemental repori Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: Su——fé/(/— Seon Ka«p‘/w«\ 3/4/05 G¢¢.t08-717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytera Phona &




