2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000079985

1. Entity Name

ESENG ENTERPRISES, INC.

Principal Place of Business

17805 NW 15TH ST
PEMBROKE PINES FL 33029

Mailing Address

17805 NW 15TH ST
PEMBROKE PINES FL 33029

Jiiuuuvai

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #. etc. Suite, Apt. #, elc.

i

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90052 043 ***150.00

vy

I

e 2w e - e L. e i b ———

DIXON, MONROE ESQ.
6419-8 BIRD RD

_Dixon , prov o2 ES &,

MOQORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
65-0803795 Not Applicable
Zi i Counl iti
® Country Zie auniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-Name., g m R AT “le

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

MIAMI FL 33155 2 Sa) 7227 AL
suwite & ’ B
Cil f Zin C —_
Y 4t s ot FL | 92055

the obligations of regisyfed znl,,
SIGNATURE (

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

o "
Signature. typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature requiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

e PSTD 1 petete TILE ) Change [ Addition
NAME GARCIA, ED NAME

STREET ADDRESS {17805 NW 15TH ST STREET ADPRESS

CITY-8T-21P PEMBROKE PINES FL 33029 CITY-$1-2tP

TITLE vD 1 Delete TITLE [ Change  [J Addition
NAME GARCIA, SUSAN NAME

STREET ADDRESS | 17805 NW 15TH ST STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 CiTY-S7-2IP B B e
THIE _ O sexte E ‘[dChange [ Addition
NAME . - - = s o e T e ~NAME ™ e S [T et e S e e e — = s

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-$T-2IP

THLE [T Detete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ pelete TITLE [JChange  [J Addition
NAME ’ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cert

changed, or on an attachment with anaddress, with ali other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayuma Fhona #




