2005 FOR PROFIT CORPORATION
- UAL REPORT (AR . FILED
AN E (2R) Apr 25,2005 08:00 AM

CUMENT # P99000034999
P giw Narme Secretary of State
ESAI INC,
Prinzipal Place of Bﬁsiness Mailing Address
_ 1577 SN, 1ST WAY #3
?Jggﬁgl\éig SBTEXM€JF1333441 DEFRFIELD BEACH FL 33441
Sulte, Apt. #, ls- = S, Ant F ot 151 MOCRE CReE034 {10/04)
. — . : N — e Applied For
City & Siate | City & Stae 4 FE!Number 65—09 14048 | INot Appiicablc
Zip “_éouk;tr;_J — Zip Country 5, Certficate of S:élus Desirad ) ?i’;glafg;"onal
T ShA Arriraas of Crrant Redisterad Acent T | K 7. Name and Address of New Registered Agant
ame
IRWIN, ELIZABETH A S
1577 SBW 18T WAY #3 Street Address (P O Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 = =
. . - Clty ] - — Zip Cod;a. :
R - - v . FL

8. The above named entity subrmits this sta.vament for :he purpess of changmg its regl stered office or reg:stered agent, or both in the State of FIorlda | am familiar witt, and acce;pt
the obligations of régistered agent .

. - It H -
. . A _ '
[y - — =, . . . Ly

SIGNATURE

Signature, h-ped o prnled hama d soqisterad agens and e | apphoatia {NOTE Regrsiered Ageri ngnaiLre Tequired wher ramslaling) . E DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flonda De .

9. Election Campaign Financing  $5.00 May Be
Trust Furrd Contribution. [ Added to Fees

10. _ e QFECEHS AND DIRECTORS R k2 ]  ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS N 11|
Tk D 3 Delate Titt Tlchange [T Addiltion
NAME IRWIN, ELIZABETH NARST U QU q LRG7

SIRET ADDRESS | 1577 SW 18T WAY #3 SR ADOESS o4/ E Q ge0T Q 2005 150,00

oy s1.2iP DEERFIELD BEACH FL 33441 - . . L urrstae ) ] ) L
Tl [T Delele fine I change ] Addition
MAME NAME

STRET ADDRESS STREET ADTRESS

ane-stae . - v Rowstw o . o
HLE I Delete 1Lk Tl change [ Addition
A NAME

STRF{T ADDRESS STREET ADDRESS

ey-$1.2 ) [ - CITY ST-79 L o

IHLE 1 Delete Itit [ ohange [ Addition
HAME NAMF

SIAEET ADDRESS STREFT ADRPESS

oy Si-ZP _ - - oorst e ) L D e L
e ) Delete miLl [ Change  [J Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

Y511 — N o = §omrsr e o )
i O Deiste iy {CJchange [ addition
NApE NAME

SIRLTT ADDACSS ) SIREET ADDRESS

e &I e . - Y oresee -

12, 1 hereby certify that the infarmation supplled wuh this filing doaes nat qualify for lhe examption slated in Secnon 119, 07(3)(0 Flonda Statutes. | fur[her certify that the |nformat|on
intticated en this repart of supplemental repert is trye and accurate and that my signature shall have the same lagal affect as if made under oath, that | am an officer or director
of the corporation o the receiver o1 rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name zppears in Block 10 or Block 11 if

changed, or on an aﬁachw‘an addrass, wm\ﬁs&ha lige empowered
SIGNATURE: A W QL“ e L

SIGNATURE ARQATYPED OR PRINTED NAME DF SIGNING OFFJCEROR DIRECTOH - . R -y Dala { Daytrie Phone #
——— M N




