2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P96000014267

t. Entity Name

ESUII, INC.

01-30-2004 90077 014 ***150.00

Principal Ptace of Business

2015 N UNIVERSITY DR.
CORAL SPRINGS, FL 33071

Mailing Address

ADLER & BLNCHARD LLP
27 CAMBRIDGE ST.

BURLINGTON, MA 01803

WAV U R wwa

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Appliad For
65-0797753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

UDELL, ELAINE
2105 N. UNIVERSITY DR.
POMPANO BEACH, FL 33071

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

» FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Efeclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dalete T Director [ Change El Addition
NAME UCELL, ELAINE NAME Andrew Settler

STREET ADDRESS | 2015 N.UNIVERSITY DR STREET ADDRESS 2045 N Uni it D

CTY-sT-2F | POMPANO BEACH, FL 33071 orv-stme§ £ . vpiversity Ur.

TITLE [ Delete TIMLE PompanoBeach; TL 3307 '[l Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 Delete TITLE [Jcnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-2P

TILE 1 Delete TIMLE 1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-5T-2IP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exocuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: X S Lol U datl,

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 94

Daytime Fhane #




