2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # P924000021000 Feb 21, 2005 08:00 AM
I EndyName Secretary of State
ESSAY M‘ANAGEMENT, INC.
Principal Place of Business = R Mailing Address o
801 N.E. 167TH ST. 801 N.E. 167TH ST.
SUITE 307 SUITE 307
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
us us
e AR RIRE
Slite, Apt. #, atc, —__7 = — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04}
Cydsme - | chasam - 4. FZI Number Apphed For
[ o N 65-0476628 Mot Applicable
Zp County dp Country 5. Certificate of Status Dasired 1 fg'gesm‘;f:&”""a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Regisiored Agent
Name
QE;EHT\? ED.i 95 fér-}l-FSoTRD N Street Address (P.Q. Box Numﬁer is Not Acceptable)
SUITE 404 = =
N. MIAMI BEACH FL 33180 B ‘
City FL Zip Code

8. The above named entity submifs this staternent for the purpose of chankgingrits registered office or registeréd agent, ot both, in the State of Florida, | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE S -

Signatura, typad or printed nams of ragistaied

ageni andtite ¢ appheakla (NOTE Redgrsterad Agent signalure required when fenslating} . PATE
AN - = -

FILE NOWMN! FEE IS §150.00 .
i gat o s . 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $550.0 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10, ~ . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
WiLg D 7] Delete Wit [ Change [ Addition
:‘ :;[U ADDRESS SBE;EHI:\E.D; :IASJ:]FFQ‘HDS% 404 :?ﬁhft ADDRESS £ i.Jf}iji}{Jﬂzg?E?D |
N “ ; {2201 A05-R0 -1 5
crv-si-2p (N, MIAMI BEAGH FL 33180 o #LIFY—SI-ZIP < 21 .Jj SO0R4-001 150,08
(13 PD O oetete P JChenge [ Acdition
NAME ANGEL, STANLEY NAME
STAEET ADDRESS | 801 MN.E. 187TH §T., 8TE 307 STREET ADDRESS
ciry-st 2P (N MIAMI BEACH FL . N ) . gomrstw ‘ )
TITLE VPD [T pelete g {1change [ Acdition
NAME ANGEL, ERIC NAME
STREET ADDRESS |BO1 N.E. 167TH 8T., S§TE 307 SIREET ADDRESS
CY-s2P [N, MIAMI BEACHFL . o forrstae ‘
e [T Oetate HiLe [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-5T- 2P ] _ - CITY S1- 7P '
IiLE 1 Delste e (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P 7 ) ) CITY-ST- 2F
it O Delete L [ Change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-5T-21p CITY-ST- 2P -

12, I hereby carti% that the information: supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
indicated on ihis report or suppiemental repart is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap adgress, with er like empowered
SIGNATURE: STAOMNLEY. A NGel- ;),)g 1L>.S:
Tmuméomcm DR DIRECTOR . ] Unie _I

GNATURE ANG TYPED QR P?NTEBNAIAE Diayime Phone 4




