FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000022794 05-02-2005 90468 025 ***150.00
1. Enlity Name
ELECTRIC SALES PROPERTY MANAGEMENT, INC.
Principal Place of Business Malling Agdress -
2121 N COMMERCE PKWY 2121 N COMMERCE PKWY
WESTON, FL 23326  US WESTON, FL 33326  US
Suite, Apt. #, etc. Suite, Apt. 4, etc, 04272005 Chg-P CR2E034 (10/03)
City & Siate City & Slats 4. FE! Number Applied For
65-0901030 Not Applicable
Zie County Zip Country 5. Certificate of Status Desied (] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
DELIZZA, ROBERT G :
2121 N COMMERCE PKWY Street Address (F.O. Box Number is Not Acceptabie)
WESTON, FL 33326
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. yped or prnted name of registered agent and ttle if applicablo. {NOTE: Ragistered Agent signature requireds when reinstating) DATE
FILE NOWII| FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Tewst Fund Contribution: 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME ] Crange 3 Addition
NAME DELIZZA, ROBERT G NAME
STREET ADORESS [ 2121 N COMMERCE PKWY STREET ADDRESS
CITY-5T-2IP WESTON, FL 33326 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
HAME DELIZZA, RICHARD S MAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-S5T.2IP WESTON, FL 33326 CITy-§7-7IP
TiiLE O Gelete g [ Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-ZiP
ILE O peicte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21# CITY-ST-2P
TILE OJ elete TLE [ Changs  [J Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY - $7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on ihis seport or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer ar girector
of the corporation of the receiver o tr erppowered 19 execyle this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith atl, 1

SIGNATURE:

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR (MRECTOR Datg 4 Daytame Prone ¢

e senr 6o bdrem.  Ybshe 7% ane8 ™




