FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000104554 04-29-2005 90269 041 ***150,00

1. Entity Name

ESM CORP. OF SOUTH FLORIDA

Principal Place of Business Mailing Address

224 NE 24TH CT 224 NE 24THCT q(ﬁ!}?ﬁ A

BOCA RATON, FL 33431 BOCA RATON, FL 33431 1

e s AU MIAR IR WO ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

20~ lHolbao Not Applicable
Zp Country Zip Country 5. Certificate of Status Desl{red 4 gg';asqt‘;f;“ona'
6. Name and Address of Current Registerad Agent 7. Natne and Address of Now Registered Agent

Name
COLEMAN, ANTHONY G JR.
3275 W HILLSBORO BLVD #207 Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BCH, FL 33442

City FL ‘ Zip Coce

ey

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE :
Signanre, typad or printeg nama ¢f regesiered 2gont and 1ite d appécabla, (NOTE: Registered Agant signature required when reinclaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn F-inancmg $5_00 May Be
- After May 1, 2005 Fee will be $550,00 Trust Fund Contributicn. O  Addedto Fees
1.10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O patete TITLE [ Change [} Addilion
NAME GIDNEY, ERIN HAME
STREET ADDRESS | 224 NE 24TH CT STREET ADDRESS
CITY-§7-2P BOCA RATON, FL 33431 CITY-5T-2iF
TIiLE D [ petete TILE O Change [ Addition
NAME WRIGHT, STEVEN HAME
STREETADORESS | 224 NE 24TH CT STREET ADDRESS
- Si-2p BOCA RATON, FL 33431 Cciy-sT-2P
TME [J petete TIE [J change [ Addition
NAME HAME
STREET ADDRESS - STREET AODRESS |
CITY-ST-2P . oY -ST-2P
TITLE O elete TLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiNg 7 Detete TNLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SF-2ip CITY-5T-2IP
TIRLE 1 Deleta Tme [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57- 7P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing daes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, wilh all other like empowered.
SIGNATURE: +<_ x AAUNT 465041139
DIRECTOR Dats Daytime Phonw &

SIGNATURE AND TYPED OF PRIN




