2005 FOR PROFIT CORPQRATIO
' ANNUAL REPORT

FILED
“Apr 25,2005 08:00 AM

DOCUMENT # P99000059206

1. Entity Name -
ESQUIRE MEDIATION SERVICES, INC.

Secretary of State

Principal Place of Business )

1430 S FEDERAL HWY
STE 302 h
DEERFIELD BEACH, FL 33441

" Mailing Address
PO BOX 50041

DO NOT WRITE IN THIS SPACE

_ - LIGHTHOUSE PQINT, FL 33074-0041

s LA

04122005 No Chg-P CR2EG34 (10/03)
4. FEI Numiber Applied For
65-09405562 Mot Applicable

5. Cortificate of Status Desired ~ [] $8-15 Additional

Fee Required

6. Name and Address of Current Registered Agent

CALIENDO, SAMC
1430 S FEDERAL HWY #302
DEERFIELD BEACH, FL 33441

R L

gl s -

DO NOT WRITE
"IN THIS SPACE

8. The above named entily stbmits this siatement for fhe purpose of changing its reégistered office or registered agent, or both, In the State of Flarlda, 1 am familiar with, and accept

the abligations of registarad agent.

SIGNATURE - .

Signales, typed of printed came of rogisiered aGamt and lile if applicablé

{NOTE. Rogistered Agont signature required when rdlnafalingy !

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coatributien.

9. Elaction Campalgn Finanging

$5.60 May Be

Add

ed to Fees

10 ____ GFHICERS AND DIRECTORS ]

TILE PD o

NAME CALIENDQ, SAM C

STREETADDRESS | 1430 S FEDERAL HWY #302
cy-§1-2P DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
ciTy-87- 29

NLE

NAME

STREET ADDAESS
Cry-5T-2IP

UORLG325390
04,/ 25 05-E0075-007 150100

TME

NAME

STREET ADDRESS
CITY-§T. 2P

TITLE

NAME

STREET ADBRESS
CITY -§7-21P

TITLE

NAME

STREET ADORESS
CITY.5T1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certiy that the infarmatian squlisdTvithThié i
indicated on this report or supplernen

changed, or an an aitachmel

th an@s, wi ythar !

SIGNATURE:

i ‘does nat qualify for tha examption stated in Séciicn 119. o?gs,\(i). Florida Statutes. | further cerlify that the information
a) report is rue and accurate and that my signaturs shall have the same lagal &
of the corporation or the regeiver or trustes empowered to executs this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

fect as if made under oathy; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING OFRICER OR DIREC

Caylime Phane #

Y2248
7y




