2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 03, 2005 8:00 am

DOCUMENT # P97000079985
bt Secretary of State
of¢ e of¢
ESENG ENTERPRISES, INC. 05-03-2005 90062 040 150.00
Principal Place ¢f Business Matling Address
17805 NW 15TH ST 17805 NW 15TH ST
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciyd s City & Stat . FEI Numb: lied Fi
ity & State ity & State 4 umber 65-0803795 :a;:a;;p":arble
Zip Country Zp Country 5, Certifisate of Status Desired O gi'gi;?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
DIXON, MONROE ESQ - ™ Ad gaic
4345 S'w 72ND AVE ‘ S:reelfdgress {P.C. Box Number is Not Acceptable)
STE E : (7605 MW /S5 ST
MIAMI FL 33155 fembaoke a2 §
City FL Zg C_);de& 2 7

8. The above namad entity submits this statement 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 regisler%
4 /o6/
SIGNATURE / / é 2

Sgnalure, typed or printad narme o regisiered agenl and tille it apphcable {NOTE Registerad Agent signatute raquired when reinstating} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [] Change  [] Addition
NAME GARCIA, ED NAME

STREET ADDRESS | 17805 NW 15TH ST STREET ADDRESS

Ciry ST-ZiP PEMBROKE PINES FL 33029 CITY-ST-2IF

MIE vD [ Delete TITLE O change {7 Adaitian
NAME GARCIA, SUSAN NAME

STREET ADDRESS | 17805 NW 15TH ST STREET ADDRESS

CivY-si-zp PEMBROKE PINES FL 33029 CITY-ST-2P

SILE [ petete TITLE [ change [ Addition
HAML - - HAME

SIREET ADDRESS STREET ADDAESS

Clir-ST-ZiP CTY-ST-2P

L : {7 Delete TILE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-ZP

TILE - O oelete TITLE [ Change  [J Additien
NAME MAME

STREET ADDRESS STREE? ADDRESS

CITY-S1-7iP CITY-ST-2P

TILE [T pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZiP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature 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 empowerad 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 attachment with an agdregs with all other like empowered.

SIGNATURE: (LA, 4égeéy' Fo5-550-Dot3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daylme Phone #




