4

SR FILED
#2002 == T300IT conpoRATION May 04, 2005 8:00 am

DOCUMENT # P93000020988 Secretary of State
1. Entity Name
ESQUIRE FARMS 1993, INC. 05-04-2005 90106 022 ***150.00
Principal Place of Business Mailing Address
3691 NW 15TH STREET 3691 NW 15TH STREET el
LAUDERHILL, FL 33311 US {LAUDERHILL, FL 33311 US
s T
Suite, Api. #, elc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0604391 Not Applicable
Zip Country Zip Couniry 5. Cerfilicate of Status Desired [ ?g;’g qu'}f:;‘i"“ﬁ’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHER, CHARLES
1900 CORPORATE BLVD mo E - Tt t— T = - | Sirest-Address (P.O. Box Number-is Not-Acceplable) -
BOCA RATON, FL 32431

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 Plorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, fyped o printed nama of registered agent and Utie f applicable. {NOTE: Registetsd Agent sigrature raguirad when resnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PD [J Detete TMLE [ change [ Addition
HAME JAMES, BERNARD NAME
STREET ADDRESS | 3691 NW 15TH STREET STREET ADDRESS
CITY-5T-2P LAUDERHILL, FL 33311 oITY-57- 2P
THLE VP [ Delete me O change [ Addilion
NAME ABDELManNErrn ABDEL fet Aman NAME
STREET ADDRESS ‘flf?(“,zﬁmﬁam Ceed s RS STREET ADDRESS
Y -ST-2P Cocomwy Chd&en . 23066 |onsw
T j = 2 oelete Tme Clcange [ Addition
NAME | S Al NAME
STREET ADORESS 7-;:&0—3 MéAi;t o f'; /- g STREET ADDRESS
CITY-ST-ZIP 1T L B AL Fe. 323/ | o
g [ Delete e O change  [J Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 2P
TILE . [T Delete TmE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
rY-S1-2P o-57-20
Tme 7 Detete TMEE (] Change [ Additlen
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

12. | hereby certify that the informa#Gn plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trustee empowered 1o execule 1is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrgent with an adtiress, with altother like empowered.

SIGNATURE:

H . >¢. 0 @59 327-5827

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytera Phone #




