FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 14851 04-11-2005 90161 026 ***150.00
1. Entity Name -
ESIC, INC
Principal Place of Business Mailing Address
924 W PENSACOLA ST 924 W PENSACOLA ST ‘ A "i A
B24 B24 L
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e s VSTV
Suite, Apt. #, efc. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o | 6 —i11N q u 1, 2 Not Applicable
Zip 1A | Country : Zip Country __. --|- 5. Certificata of Status Desired ~*"[]~ ?i gesq:fé"o"m
§. Name and Address of Current Registered Agent ’ 7 Name and Address of New Fleglstered Agent
. - Name s - . -
MIRZA, HASAN A
024 W PENSACOLA ST Street Address (P.0. Box Number is Not Accentable}
o4 R G — e
| TA T AHASSEE, FI. 32304 g
ﬁEk}y_" - o FL IZépau?.'n"““

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litla if applicabla. (NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn F.lnancmg $5_QO May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ,_D Added to Fees
10, OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TMLE [T Change [ Addition
NAME MIRZA, HASAN A NAME
STREET ADDRESS | 924 W PENSACOLA ST APT# B24 STREET ADDRESS
CITY- §1- 1'3’ TRl LAASBER, FL 52304 CITY-ST-ZP )
mme' . Y o HIE E S T e
NANE HANE :
STREET ADDRESS STRELT ACDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE I Celete TMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ R coy-st-ze — - ———— . - e e
TILE [ Delete TITLE . [ Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S71-21P
TMLE 7 oelete TRLE . [dchange [ Addition
NAME NAME
STREET ADDRESS c, STAEET ADDRESS . . J
CTY-S5-2P . e e b2 CITY-ST- 2P . - -
THLE - e ce am E71 peiete WE CIGhange [ Addition
NAME i, KAME
STREET ADDAESS STREET ADDRESS _
CITY-ST-2P . CITY-ST-2P 5 .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or it receiver of trustee empoweregito execute this report'as requxred by Chapter 607, Florida Statutes: and that my name appears in Block t0 or Block 111t
changed, or on an atta ther like empowered.

SIGNATURE: HASAN A MipzA  4lulos R80-200-6319

VFR;NTEDNAME oK SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




