2005 FOR PROFIT CORPORATION T .

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050672 Mar 07, 2005 08:00 AM
1 Entty Name Secretary of State
ESTHER-MERRICK PROPERTIES, INC.
Principal Place of Business Mailing Address
9064 COLLINS AVE —- 8064 COLLINS AVE
SURFSIDE FL 33154 — SURFSIDE FL 33154
r P s TR ARAIRvA
Suite, Apt #, elc. . ) S Suite, Apt #, elc 1st MOORE CR2E034 (10.{04)
City & State City & Stale 4. FEI Number Applied For
65-0470603 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gi'g:‘lﬁgedg'onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCL)JSPEE%{?I%SRL\C\}(ENUE OFF'CE Street Address (P . Box Number is Not Accepbable)
SURFSIDE FL 33154
City F L Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATLIRE —

Signalure, typsd or pﬂnraﬂame o re_gztéiad agant and tliv it appkeable {NOTL Negrsterad Agant signatule laguirad when reinstating) o DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa{ral;le lo Florida Jepartment of Siaie’ TrustFund Contribution.  [1 Added to Foos
10, OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiLE P ' ) _|:| _De!.gie B O [ Ghange 7] Addition
NAME SUPERSTEIN, RICK HEME
STRELT ADDRESS | 9084 COLLINS AVE. #OFFICE ' ; STRFET ADDRESS
CITY-S7-21P SURFSIDE FL 33154 . CIY-5T-2IP
g O peete e UDMDOGZR28TTE  Clohenge [ Addition
NAME NAME 3/07/05-8001 1-024 156,00
SIRELT ADDRESS STREET ADDRESS
CITY-ST- 2P V.51 2P
TE [ petete 113 [ change (] Addibon
NAME BAME
STREFT ADDRESS STREET ADDRESS
CITY-51.21P CHY-ST. 21
fILE [ Dsiete e [ change [ Addilion
HAME NAE
STRELT ADDRESS STREET ADDRESS
GIy-ST-21p Ty 5T 719
T I Delete ITLE O change [ Addition
NAME MAME
SIRELT ADORESS STRELT ADDRESS
CRY-SI-2p CITY-ST- 87
i T petete LILE [Jchange  [T] Addition
NAME HAME
SIREET ADORFSS STREET ADDRESS
iTY-51- 2P Oy ST- 248

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trusiee 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 atlachmpﬂt with an address, with all ather like empowered

SIGNATURE: ___AACR AM‘M'S 3/ */ 0$

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' T Gala Caytma Phona #




