[T

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P05000052110 Secretary of State
1. Entity Name 03-23-2006 90021 049 ***150.00
E STREET HOLDINGS, INC.
Principal Place of Business Mailing Address
5550 BEACH BOULEVARD 5550 BEACH BOULEVARD
e T ”"H“H“ IIm'lm ||”; II”\ II”I “Ill ll![l I\“I “II’ ||Iu Il]lll‘ “ l“l
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)

City & State City & State 4. FE! Number | Applied For

D? O - 420& ,5- X 3 3 Not Applicable
e - Counry ar Country 5. Certificate of Status Desired (| $8.75 Additionat
- -_— .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e — o — i Name

gﬁf;aé%oBNEi'énHAgcY)ﬁﬂLEVARD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-5161

City FL i Zip Code

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

SIGNATURE

Signature, typed or printen name of registered agent and tillo f apphcable, (NOTE: Registgred Agent signaturs required when reinstaling) DATE

9. Elfection Campaign Financing ~ $5.00 may Be
Trust Fund Coniribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelate fine Vi lres. de A O change  EAddition
NAME MALONE, MARY M RAME Andrew T 2avier
SIREET ADDRESS {5923 SAXONY WOODS LANE SREETADRESS | 9 /03y GofFeg5e S
ciry- 57-2ip JACKSONVILLE FL 32211 CITY-ST-2IP Tacksony "t e, =2, 3);2 e 73
TILE D {0 Delete TLE AV Bresiders | - [dchange  EAddilion
NAME ZARKA, LEWIS N e | Margaref-M._Me Aenzie  __
STREET ADDRESS | 505 LANCASTER STREET #9C STREET ADDRESS 229 Hernan de A
omv-sT-2¢ | JACKSONVILLE FL 32204 CITy-$3-2P Jecksonvifle Fé 32217
me s _ .ODatete_ B e ___{ “’6‘6"5'"4_&'—74' - [ Change ___[&4-nacition _

¥ s

NAME HAME Corrie A. Zarka
STREET ADDRESS STREET ADDRESS /3% This Fornt La ne
CIFY-ST-ZIP CITY-ST-2IP :’5 G\thoh vl e }:L = a0 V
TRE O pelete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p . e i cIrY-s1-2P
TTLE [ petele TITLE [J Change [ Addition
NAME N ST . S f NAME . - .
STREET ADORESS STREET ADDRESS
CITY-S1-21p . CiRY-§1-2%
TILE 1 petete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry 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 Irusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bieck 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ny 22 0 Miary /1, M fone Yrrfoe  Fod-39677/7

SIGNATURE ?ﬁ TYPED OA PAINTED NAME OF SIGNING OFFICER OR DMECTOR Daynme Phone ¥




