2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000050672 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
ESTHER-MERRICK PROPERTIES, INC.
Principal Place of Business B Mailing Address
8064 COLLINS AVE 9064 COLLINS AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
% P”nCtpal place of Business > Mailmg Address HII” ||“ Ilm ||m || ||| | ‘I’ll |I‘| Hl‘ll’“ \II\
Suite, Apt. #, etc ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale i ) City & Stale i 4 FE!Number Applied For
65-0470603 Mot Apphcable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ' Name ) T
SUPERSTEIN, RICK -
9064 COLL[NS AVENUE OFF[CE Street Address {P.0. Box Number is Not Acceplable)
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity subnjits this stalement for the purpose of changing its registered office or registered agent, of bioth, in the State of Florida. [ ams famitiay with, and accept
the obhigations Syregistered ggent.
SIGNATURE § — —
Signgture tybed or prited name of ragrsterad agent and nhie i appheable {NOTE Rogislered Agent signature required whan ronsiaung) D.nfE /
- -F“'E NOW.!. FEE lS $150_.Oﬂ . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 "~ . Trust Fund Contributior 0 Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nE P 1 Detete THLE [ crange [ Addirion
HAME SUPERSTEIN, RICK NAME HRANNDNEINY
STREET ADDRESS | 9064 COLLINS AVE. #OFFICE STREET ADDRESS a0 A0 -E0001 -0 150,00
CiTY-ST-2P SURFSIDE FL 33154 CiTY-5T-7iP
TLE T O Deiete TITLE Clthange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Gy -ST-21P CITY - 5T- ZiF
mE - [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-57-4F ity 5T-2iP
TMLE O netete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STRECT ADORESS
Liy-5T-2p CITY . ST-280
me ' O Delete TiNE (3 change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-2P
me T T Dosee R CJ change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
ey -ST-2p CITY-ST-2%

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of the corporation or the r
changed, or on an attachi

SIGNATURE:

ver or frush

o empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
nt with an a

ress, wilh all other like empowered.

Tond .1/.;\:{»/01{ 368-8ly 6797

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 i Daytme Phone #




