2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000087402

1. Entity Nams

ESKOQ AFFORDABLE HOUSING, INC.

Principal Piace of Businass

340 ROYAL POINCIANA WAY
SUITE 305
PALM BEACH, FL 33480 US

Hail&m Address

340 ROYAL POINCIANA WAY
SUITE 305

PALM BEACH, FL 33480 US

FILED
Mar 28, 2005 08:00 AM
Secretary of State

AR AT

03012005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE I N TH is SPACE 4. FEI Number Applied For
65-0710735 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

JENKINS, JAMES C

340 ROYAL POINCIANA WAY
STE 305 . -
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The abeve nhamed entity submits this statement for the purgoss of chanjlng its registered oftice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nema of registered agent and tide if applicable. (NOTE. Registered Agent sigrature raquired when relnstating) " DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE [ 150.00
S $15 Added to Fees

After May 1, 2005 Fee will be $550.00 O

10. QFFICERS AND DIRECTORS [

TILE P

NAME KCOHL, SIDNEY

STREETADDRESS | 340 ROYAL POINGIANA WAY, SUITE 305

CITY-ST-2P PALM BEACH, FL. 33480 ) _

VPDT
JENKINS, JAMES C. .-
340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

Wagline ydly

‘
(2R Uh-E00ER- BUJ 1565.400

TINLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
cry-st-2p

IMLE

HAME

STREET ADDRESS
GiTY-ST-2P

indicated on this report ar'supplemsntal repeyt i rue and accurate and that qiy-sitifature shall have the same legal slfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee, oweared 1o execute-ihia as «ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi ‘o5, with all other like em)

SIGNATURE: m': L} f
I
§ ummnsé Erpjd OR PRINTED NAME OF SIGNING o\rqggﬂtﬂfcmn

12. [ hereby certify that the infarmation supplled wnh this filing does not quahfy for theﬁempﬂon stated In Section 118, OTFS)(' 1), Florida Statutes. | further certify that the information

3///a S~ 5G/§535795"

Daytime Phone #

7 N,



