2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P99000002758 Feb 18, 2005 08:00 AM
1. Entity N :
my eme Secretary of State

ESMAIL LAND CORP.
Principal Place of Business — Mailing Address
9585 W ATLANTIC AVE . o 9663 VIA EMILIE
BgLHAY BEACH FL 33445 BOCA RATON FL 33428

Sults, Apt #, aic, o T 1 Sume AL F otc, ' ' 15t MOORE CR2E034 (10/04)

Cily & State - Cily & Siate - 4. FEINamber ___ Applied For

s . _ _ . 65-08895 13 Not Applicable
Zip Country Zio Country 5. Certficate of Status Desred [ 30-7 D Additional
! ) . ] Fee Required
6. Name and Address of Current Regislered Agent . . 7. Name and Address of New Registered Agent _

Name

gggdSA\I}TAAELPEA_:[_IE Srreet Address'(F’.OA Box Number s Not Acceptable)

BOCA RATON FL 33428 :

City | — FL ! Zp Code |

8. The above named entity submits this statgr;né-n_t-for ﬁwe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E = —

Sigralurg, typed o pv;'n;‘ra‘ma Adrt;;:-slr.ac-: ;agunt and tille if anpl cable {NOTE ﬁ:é‘s@v;ﬁ)Mam -.;sg'nar.um re-qu-lﬂ:e;j WhHEN RNsiangY DATE
'” L A e =
_ FILE NOW!!! FEE |$ $150.00 ) . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribuon. [0 Added to Fees
Make Check Payable to Florida Department of State
Tt Py x = ‘——“ = e o . =
10. _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
IHLE D O Detete Ntk [ Change [ Addition
NAME ESMAIL, ALLY HAME ]
STRIET ADORESS |9663 VIA EMILIE SUEET ADDRESS s {_;éj“ﬁ g rli“-*ﬁ
XA RORETS -

oy si-2r | BOCA RATON FL 33428 Y-S5 B9 o Us-HUU0S-022 190,00
TiE [ Delete it [ change [ Addition
NAME NAME .
STREEI ADDRESS STRELT ANDPESS
CilY-§7-7IP oTY.S1. 7
T O Dejete [ [ change ] Addition
NAME KAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST- Zip L QI SE e
TiLE - e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2P ) CIFY-51- 2P }
TITLE T Delete e O Change [ Addition
HAME HAMI
STACCT ADDRESS STREETADLRESS
CIiY-ST- 2P _ r Chy-sh- 2P
T (1 Delete E: Ol Change [T Addition
NAME HAME
STREET ADORESS STRLLT ADDRESS
CITY - SF-2IP CIVY-ST-2P

12. | hereby ce:tim that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
Indicated on is report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment wit address, with all rered. \‘{

t - \7

@7 S :z/r/d( SGl-{25-7

SIGNATURE: ~ R f ! -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O'R DIRECTD ™ Daw Cayino Phone 4

= . R . R -

g




