03171999-90126-040-5150.00-5150.00

N

FILED

- ‘,“P: B
PROFIT " FLORIDA DEPARTMENT OF STATE Mar 1 79 1 999 8 . 00 am
CORPORATION Katherine Harrls
~ ANNUAL REPORT Cethorinear Secretary of State
N 1999 DIVISION OF CORPORATIONS 03-17-1999 90126 040 ***150.00
DOCUMENT #
DOCUMENT # P98000049534 \
ESSEN CORPORATION
I B M ARG AR
1197 § CONGRESS AVE 1187 S CONGRESS AVE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Dals incororatad or Quallfed
. 06/01/1998
2. Principal Place of Business 2a. Mailing Address | Number . Applied For
2] 26] Jj - 086 kS M- T Not Appiicabla
Sulte, Apt. #, 8tc. Suite, Apt. #. ete. 8.75 Additional
= ] 5. Cortifcate of Status Desires [ Fes Requirad
[= Chy&Sate - - ——— City & Stato s = — — —=—_ | g:Eloction Campaign Financing _—__. __$500 MeyBe _ | __ .
23] 28] Trust Fund Contribulion o Added to Fees
Zip Country Zip Country 8. This corparation owes the current yeer Intangible
24] f2s] 20 [30] . Persona) Property Tax. Oves ONo
9. Name and Addrass of Current Registared Agent 10. Name and Add; of Now Regl d Agent
81| Name
PATEL, BHAVESH i
1187 S CONGRESS AVE B2] Straet Address (P.O, Box Number |s Not Acceptable)
WEST PALM BEACH FL 33408 T
B4[ chy FL lfsl Zip Cods
P prowisi f S 7.0502 1508, Flnﬂdas , th med Corporall its this for th of changing fta registered
. u% :rrur;%iggrad agt!(’r:‘t.s :r bommm? State ofam Such w::?uam}n:mm B S.geﬁtglnzmmrsamlsmy arcc:pmr?:;pohwmm rogistared
agantL. | am famlliar with, and.actept the obligations of, Section 607 505, Florida Statutes. .
|SIGNATURE
mm. THOTE: Fogiearied AQent Signirine required whas reneistng) EATE =
42. ) QFFICERS AND DIRECTORS 13. ADDI'T'IONS!CHANGES TO OEFICERS AND DIRECTORS IN 12 =2
me D DELETE 1ATME Dicrege X Mdiion | =
NAME PATEL, AVESH N T Pﬁ"rEL BHAV' SH 3
smeetanohess|. 1197 S CONGRESS AVE wsmenoress| 4540 So Lonswais AVE a2
arv-sze - | WEST PALM BEACH FL 33408 14 CITY-51. 2P IA) £ Paiym B 2,, Ay . PHOE &
TE - L] pELETE 2LTME ] DCrange  [CAsditn] ©
NAME 22 NAME
- STREET ADORESS . 23 SYREET ADDRESS - _
CITY.87-2P 1 4 CITY-5T-2F
me [J DELETE 4 TMLE CJcChange [ Addition
J e 32MALE
= = = = —= SSS 13 STREET ADDRESS |~ —EmmL e e e
ery-§1-29 34.CTY-5T-2P
TME [] DELETE LTINE Dchengs [ Addition
NAME 4.2 NAME
‘§mreeT soomess{- 43 STREET ADORESS
CITY-ST-28 AACITY-ST-2P
me L) DELETE S1ME Cichange  [DAddton
NAME S2NAME
STREET ADDRESS 53 3TREET ADORESS
CITY-5T-2P 54 CITY- 5.2
™me (J oELETE LITRE Cichange  [JAdditon
NAME B2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S51-28 84 CTTY-5T- 29
14, | heraby tmt tha information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify that the
mdica‘lnd on this annual repor of supplmntal annual rsport is true and accurate and that my signature shall have the ume legal effact as If made undar cathy; that | am en

officer or diractor of the tar the

axociite this repont as raqmredby

empowerad io
Block 12 or Block 13 if changed, of on an eﬂachment with an addrass, with all other like empowared

SIGNATURE: {____ SIGNATURE REZ)/MRFE ﬁﬂ—]“ft - b 49 S -9 qer

7. Florida Siatutes; and that my name appesrs in

T Y]




