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4: - 2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT FILED

S ot

DOCUMENT # P98000002955

1. Entity Name
ESSIAC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
230 S CYPRESS RD P O BOX 6013
C POMPANO BEACH, FL 33060 66415712
e A
DO NOT WRITE IN THIS SPACE ;;;e.—F‘E-,;,:hﬁB;g; A1 T R
L , . . 65-0803993 Not Applicable
&, Certificate of Status Desired gg';’g 3?:;“0““’.

6. Name and Address of Current Registered Agent

623°E ATLANTIC BLVD #6013 DO NOT WRITE
POMPANO BEACH, FL. 33060 _ IN THIS SPACE

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

SIGNATURE
Signatuwre, typed or printed name of registared agent and tit'e if applicable. {NOTE: Registared Agsnt signature reguired when reinstating} DATE
FILE NOWIII FEE IS s15°.°° 9. Flection Carnpaign Flnancing ss.oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS }
THLE D
NaME GAULIN, PIERRE

STREET ADDRESS | 623 E ATLANTIC BLVD #6013
CITY-5T-2IP POMPANQ BEACH, FL 33060 e s g gy g
COOOZZTEaals
-015 #4765, 25

o . 04,726/ (4~ 0-
STREET ADDRESS
CITY-5T-21P
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TILE T - -
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2ZIP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TmLE

HAME

STREET ADDRESS
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 or suppiemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trysteq empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with 2l address, with all r like empowered.
apdihy  s59-259~>959
7 o’/

SIGNATURE: 1 e
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Prone &

9,.




