FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90348 036 ***150.00
DOCUMENT # P04000104554
1. Entity Name
ESM CORP. OF SOUTH FLORIDA
Principat Place of Business Mailing Address h &0“ qg?% 9
224 NE 24THCT 224 NE 24THCT
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e TS v AR EC R UM
Suite, Apt. #, elc. Suite, Apt, #, etc. 03132006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1401620 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired [ fg-;?ngﬁmﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
COLEMAN, ANTHONY G JR.
3275 W HILLSBORO BLVD #207 Straet Address (P.C. Box Number is Not Acceptabla)
DEERFIELQ BCH, FL 33442
City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen: and fitle If applicable {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TITLE D [ pelete TILE D R . . ﬁcnange 7 Addition
NAME GIDNEY, ERIN NAME LOGah T, Er i nGrdne J
STREET ADDRESS | 224 NE 24TH CT STREETADDRESS [} A4 RE 2"1 ™cy
arv-size | BOCA RATON, FL 33431 ov-s2P |Bocw Batin [ FI- 5343 )
TLE D O Delete THLE [J Charge [ Addition
NAME WRIGHT, STEVEN NAME
STREET ADDRESS | 224 NE 24TH CT STREET ADDAESS
CiTY-S7-2IP BOCA RATCON, FL 33431 CITY-ST-21P
TITLE O Delete TITLE [ Charge [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TLE 7 Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TME [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplisd 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 shall bave the sama lagal effect as if made under oath: that $ am an oflicer or director
of the corpoeration or the receiver or trustee empowered to execute this report as requil?d by Chaéier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

]
1

changed, or on an attachment with an address, with all other like empowered. (\(\ (Cj\dﬂe LA 6 iy

SIGNATURE: _ < — ( 1200 Sl 5094139

SIGNATURE AND TYPED OR FRINTED NAME OF WIGRTNG OFFICER OR nlnﬁc‘rou Date Daytime Prone #




