'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000075332

1. Entity Name
ESN CAFE, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

11370 SUMMERLIN SQUARE DRIVE

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

11370 SUMMERLIN SGUARE DRIVE

DO NOT WRITE IN THIS SPACE

I 0 A e

4132007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0944997 Not Applicable

4 ' $8.75 Acditional
5. Certificate of Status Desired (8} Fee Required

8. Nama and Address of Current Registered Agent

NICHOLS, JAMES LARRY ESQUIRE
8191 COLLEGE PARKWAY

#204

FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registerad egent.

SIGNATURE

Signatuea, typed of ponled neme o regyIisred agent end Lile f applicable.

(NOTE: ReQisterad Ageni signaturs required whan ranstateg) DATE

FILE NOWIII FEE IS $180.00

After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution.

&, Election Carnpaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PD
NAME DRIVAS, I0ANNIS

STREET ADDRESS | 11370 SUMMERLIN SQ DR
OTY-5T- 2P FORT MYERS BEACH, FL 33931

TITLE ]

NAME DRIVAS, STEVE N

STREET ADDRESS | 11370 SUMMERLIN SQUARE DR
CITY-51-0P FORT MYERS BEACH, FL 33831

TE vP

NAME KONTAKOS, NIKORAQOS

STREET ADDRESS | 16071 AMBERWOOQD LANES
CITY-ST- 2P FORT MYERS BEACH, FL. 33031

TmE

NAME

STREE? ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ABDRESS
CITy-S1-21P

TIME

NAME

STREET ADDRESS
CITY-S871-20P

HEDIODT 13674

713
(426 T 7-50098~024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officar or director
af the corporation or the receiver or trustee empowered 10 exacuts this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all othar like empowered,
SIGNATURE: MONTAVOS p\Woghod, ‘\%3

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Se o> d-1u-01

Daytme Phang #

239-U4\S-u361



