Psaid

2004 FOR PROFIT CO.RPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000059206 ecretary of State

1. Entity Name
ESQUIRE MEDIATION SERVICES, INC. 04-12-2004 90279 040 ***150.00

Principal Place of Business Mailing Address
1430 S FEDERAL HWY PC BOX 50041
TE 30 LIGHTHOUSE POINT FL 33074-0041

S
DEERFIELD BEACH FL 33441

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State . City & State 4. FEl Number . Applied For
65-0940552 Net Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: . . - e i ey Mame - - . ———
" CALIENDO, SAM C ‘
1430 S FEDERAL HWY #302 Street Address (P.O. Box Number is Not Acceptakle)
DEERFIELD BEACH FL 33441
* City FL Zip Cods

8. The'mbove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reqistered agent and tita if applicable. (NQTE: Registered Agent signalure required when reinstaning) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribut-on. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TiTLE {T1change [ Additica
NAME CALIENDOQ, SAM C NAME
STREET ADDRESS | 1430 S FEDERAL HWY #302 STAEET ADDRESS
ciy-s7-2°F . | DEERFIELD BEACH FL 33441 CiTY-ST-2IP
TITE [ Delete TIILE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
I~ STREE T ADDRESS p i j — —— v W~ STREET ADDRESS ™ |~ T e T
CITY-ST-2IP CITY-8T-2IP
THLE {7 Deiete TME ’ O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [1 oeete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2iP
12. | hereby certify that the information supplied is fillng does not quahfy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental re, signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trusl go ] requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with a;
SIGNATURE J-7-04

Date Daytime Phone #




