2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000065466

1. Entily Name

ESSEX HOLDINGS & LEASING, INC.

Principal Place of Business

12270 NW 15T ST.
FORT LAUDERDALE FL 33325

Mailing Adgress
12270 NW 15T ST.

FORT LAUDERDALE FL 33325

2. Principal Place of Business 3. Mailing Address

Suile, Apt. ¥, elc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

03-31-2004 90010 026 ***150.00

‘
Cem=rarmy

LR IAH Gy

MCCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
" 65-0440820 Not Applicable
Zp Country zp Counly 5. Carlificate of Staws Desired [ fg—;{?qu"jf::"’"a'
6. Name and Addreasa of Current Registorad Agent 7. Name and Address of New Registersd Agent
. Name ]DE}— F ! - [ E
ADES, Dele\éA STREET Slreef Adgsig}gi;ox N{\K?T is Nc: A p,m[\% ot \i = .
12270-NW _1ST'STR s o e e e N S e T N = e A f— S T — e
FORT LA et S

_PLanTATioN

FL %555

B. The above nafhgd enli
the obligations of 3 2i

SIGNATURE

for the purpose of changing its registered oflice or regisierad agent, of botin, in the State ot Florida. | am famnitiar with, and accept

{NGTE. Regatared AQent SQranse raqured whch [ensiaing) DATE

W‘meﬂ mm;l\lcﬂslanu agom anﬁ!ﬁe N appcatie.
. -FILE NOWN! FEE IS $150.00 - o
“After May 1,2004 Fee will be $350.00 - °.:
Mgl‘;p-ghgcl_c_l?a'y_ahie_ ta Florida Departmént of State

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS Ai\lD DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE oP 1 Delete TILE [l Crange [ Addition
nE HENLEY, DOREEN HAME
STREET ADDRESS | 12270 NW 15T ST. STREET ADORESS
CITY-ST- 2P PLANTATION FL 33325 CHY-ST- 7%
TmE S/T ] Detete TITLE [ change [T Addilion
RAME LEDER, PAULINE NAME
STREET ADDRESS | 12270 NW 15T ST STREET ADDRESS
CITY-ST-790 PLANTATION FL 33325 CITY-ST-2P
TME O Delete e [Dcrange [ Addition
NAME  © MAME .- -
STREET ADDRESS STREET AUDRESS
cIrY-S1-29 CITY-ST- 21F
TMME— O™ T e T S =[] Channge™ [ Addition" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 21P
THE " 3 Delete TMLE CcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHTY-ST-ZIP
e [ besste TTLE [JChange [ Adgition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . TIr-§7- 2P

indicated on this repert or supplemental report is true an

changad, or on an attachment wiy&essrrim all giher like empowerad.
=2
SIGNATURE: o 2 &

12 | hercby certify that the information suppliad with this filiné; toes not qualify for the exemption stated in Section 119.07&3)“), Florida Stawites. | funther cenify that the information
] accurate and that my signaiure shall have the same legal e
of the corporation or the receiver or lrustee empowered 10 exacute this report as réquired by Chapter 807, Flavida Statutes; and that my pame

ect as if made under oath; thalt | am an oificer or director
pears in Block 10 or Biock 11 if

SIGNATURE AND TYPED (IR PRINTED NAME OF oRDI
fi

RECTOR

om-?)j 29 i OL{:.mém

—



