FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000166599 04-15-2005 90091 030 ***150.00

1. Entity Name

ESSENTIALS CORPORATION

Principal Placa of Business Maiting Address

8351 SANDS POINT BLVD. SUITE A101 8351 SANDS POINT BLVD. SUITE A101 T

TAMARAC, FL 33321 TAMARAC, FL 33321 )

R v N0 A
Suile, Apl. #, elc. Suite, Apt. #, etc. 03152005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

$597-37%0637 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

- - - o w— —

SEMINARIO, GUSTAVO G~~~

8351 SANDS POINT BLVD. SUITE A101 Street Addrass (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zi-p Code

8. The above named entity submits this statement for the purposae of changing its registarad office or ragisterad agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalute, typed o printed name of registered agent and trie o appkicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Faeas -
10. QFFICERS AND DIRECTORS ", i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 oelete TMLE O Change  [T] Addition
NAME SEMINARIO, GUSTAVO G RAME
STREET ADDRESS | 8351 SANDS PQINT BLVD. SUITE A101 STREET ADDRESS
CIY-ST-2P TAMARAC, FL 33321 CITY-57-21P
TINLE D 1 Delete TIMLE [ Change [ Addition
NAME SEMINARIO, GIANFRANCO S NAME
STREET ADDRESS | 8351 SANDS POINT BLVD. SUITE A101 STREET ADDRESS
Ciry-§1-2p TAMARAC, FL 33324 CHY-ST-2IP
TITLE [ Detete TRLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$7-2P
me=— |- - - 1 Delete TME O Change™ JAskiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TILE O petete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 2P CITY-S1- 2P
TMLE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2P

12. | hereby certify that the information upplied with this filtg, does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or{rustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme zrraddres xith all other fike empowered.
oy [ FIV-LI_3R3%

OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

- )




