Y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # P04000133361

1. Entity Name

ESIYS CORP.

08-08-2005 90044 050 ***150.00

Principal Place of Business

5748 SW 31 STREET

Mailing Address
5748 SW 31 STREET

VECASQUEZ "HUMBERTO'V’ T
5748 SW 31 STREET
MIAMI, FL 33155

&

A

MIAMI, FL 33155 MIAMI.FL 33155 30060251
SI4Y SW. 3 STREET - L5748 S50 .31 STeEEST

Suite, ARt #, etc. Suite, Apt. # ete. 07152005  Chg-P CR2E034 (10/03)
Gily & State R City & State 4. FEI Number ~TApplied For
Mip M, FL 323159 Mirailsy, FL Not Applicable

_32-% 15 CoLu)nt-rfS A _Zalp 3/55 Sotglry P 6. Certificate of Status Desired B3 ?eae.gesq Iﬁfg“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ¢ printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signature réquirad when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [J change  [] Addition
NAME VELASQUEZ, HUMBERTO Vv NAME

STREET ADDRESS | 5748 SW 31 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IF

TITLE vD ] pelcte TITLE O Change [ Addition
NAME VELASQUEZ, MARGARITA NAME

STREET ADDRESS | 5748 SW 31 STREET STREET ADDRESS

CITY-57-2P MIAMI, FL 33155 CITY-$T-21P

TTLE (3 pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P—- - i CYISI=ZP = T = T
TILE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$E-7P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-ZIP

changed, or on an attachment with an Egdrass wjlh all other like empowered.
h I

SIGNATURE: - -

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.0?53)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &
of the corporation or the receiver or trustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under calh; that | am an officer or director

07/,; 6/05 BOS5-662-169 4

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OA DIRECTOR

Date Daytirne Phene #




