2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P99000034999

1. Entity Name
ESAI INC.

Secretary of State

02-04-2004 90023 049 ***150.00

Principal Place of Business
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BEA: L 33441

| $77 S /s W

IELD BEACH FL'33441
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J4UUL3H2
#3

I

LI

I

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 -(11/03)
City & State City & State 4. FEI Number Applied For
65-0914048 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. .. N . . .- f e

IRWIN, ELIZABETH
24 SEAOFH-STREER

Street Address (P.0). Box Number is Not Acceptable)

H#Z

DEEREIELD-BEACH-EL-33444—
| 577 Jw/%fhw7
Dbl bt #2

33/

City - Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and litie if applicabla

(NOTE: Ragisierea Agenl signature required when rainstating}

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [1 Detete TITLE [Jchange L7 Adition

NAME IRWIN, ELIZABETH NAME

STREET ADDRESS | 24 SEAQTH-STREET— STREET ADDRESS

CITY-ST-2IP DEE! CITY-ST-2IP

TnE | 577 cgw 154 WM ’ﬂ; O3 oelete e [ change {1 Addition

KAME " ﬁ g 3 ,Z NAME

STREET ADDRESS Dm!ﬁ (,Q«a &[é‘;‘ ' % STREET ADORESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Detete TITLE ) Change [ Addition

HAME S TR - e m : - - HAME - —_— —— - wmeemm T T me T — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-4P

TITLE 1 Delete TMLE [} Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 1 Delete THLE [ Change  [J Addition

MNAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

THLE 3 oelete TNLE O Change [ Additicn
* NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-Z2IP CiTY-ST-2IP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRE{\OH

Yty G5V-hp-dus2
/ Date Daytirhe Phone ¥



