_

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000063409 Secretary of State

1. Entity Nams

E.S./HERN, INC,

Principal Placa of Business _ o P;‘Ian’mg Address T e
10 EDGEWATER DRIVE /0 THERREL BAISDEN, P.A.

SUITE 11E ONE SE THIRD AVENUE, #2400

s

CORAL GABLES, FL 33133 MiAMI, FL 33131

- NI REAERA

Jul 22, 2005 08:00 AM

07072005  No Chg-P CR2E034 {10/03
DO NOT WRITE IN THIS SPACE T T
65-0442637 Not Applicable
$8.75 Additional

O

5. Centificate of Status Desired Feo Reguired

8. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

ROSE, ELLEN

ONE SE THIRD AVE
SUITE 2400 _ - -
MIAMI, FL 33131

8. The abiova named enlity submits this statoment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered auarﬂ and title H applicatle.

(HOTE: Registarod Agenl signamre required when reinstaling)

FILE NOWI!! FEE IS $550.00

9. Elaction Campaign Financing

$5.00 MayBe

Due by September T, 2005 Trust Fund Contribution.

Added o Fees

10. OFFICERS AI\EI? DIRECTORS

—T—

PD

STRAWGATE, PAT

10 EDGEWATER DR, #11E
CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ACDRESS
CIry-8T-2IP

LIoONET4 12
07722 5~800053-003 550,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
cry-51-21I7

TIME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
cITy. sT-2IP

~ IN THIS SPACE

12, 1heraby certi{g that the infarmation suppliéd with Ihis fling does not q_ualify for the @xempllon stated in Section 1‘19.07’$3)(i). Florida Statutes. [ further certify that the information

indicatad on

of tha carporation or the raceiver or frusiee empowered o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with

SIGNATURE:

is report ar supplemantal 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

E;Wss. with all other like empowered.
£ / g i
SIGNATURE AND TYPED OR PRINTED NAME OEZIGRING CFFICER OR DIRECTOR

Daytima Phane #




