FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000075332 ecretary of State
1. Entity Name 04-11-2006 90117 021 ***150.00
ESN CAFE, INC.
Principal Place of Business Mailing Address
11370 SUMMERLIN SQUARE DRIVE 11370 SUMMERLIN SQUARE DRIVE
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
R s 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 chgP CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0944997 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?gzasq Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
NICHOLS, JAMES LARRY ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#204
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signetws, typed or printed name of ragistorect agant and lite if appicabk (NOTE: Regrstored Agent signatune rscuired when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE %em e D RN AS)IGF\NN ) }ﬂcnange {J Addition
NaE NAME 11370 SUMMERLIN SAuARE DR
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P ForT MYERS BEACH, FL 33431
TiTLE O oetete TILE O change [ Addition
NAME DRIVAS, STEVEN NAME
STREET ADBRESS | 11370 SUMMERLIN SQUARE DR STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL 33931 CITy-sT-21P
MLE VP [ pelete TLE O cChange [ Aadition
NAME KONTAKOS, NIKORAQS NAME
STREET ARDRESS | 1601 AMBERWOOD LANES STREET ADDRESS
CTY-5T-3P FORT MYERS BEACH, FL 33931 CIvY-ST- 7P
TINE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7- 5P
TITLE ] Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
e [ Delete e [Dchange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P \ ITY-37-2P

12. ! hereby certify that thNnformation supplied with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this repo supplemental re| la 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 \&ceiver or trustee ered to execute this report as required by Chapler 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachient with an addr ith alt other like empowered.

SIGNATURE: hNrad 4/ 2 Ob @36% 5463

ytme Phone #




