FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPGRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V62713

1. Corporation Name

ESQUIMAU ENTERPRISE, INC.

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90130 008 ***150.00

ARPORR0R00  ARER A

Principal Place of Business Mailling Address
PO BOX 222474 1600 YALE DR.
HOLLYWOOD FL 33022 HOLLYWQOD. FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiited
09/08/1992
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 65“0369482 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc . iti
P P 5. Certifcate of Status Desired O $8 75 Additional
22 ;I Fee Required
Cry & State City & State & Election Campaign Financing O $5.00 May Be
a ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ETl E] E m Personal Property Tax. &Y&s CINo
3. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CZITTER, EVA
1600 YALE DR 82| Street Address (P O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typrd or primted nama ot regstered agen and T | appiGable TROTE Regmiars) Aqunl sigoaire (60ur et wher 1elstahngy OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTS [ DELETE 11 TRLE [JcChange [T} Acdition
NAME CZITTER, EVA L 2 NAME
street apnress, 1600 YALE DR. 3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 14 CITY-ST-2P
TITLE V [] DELETE 25 TITLE [ Ghange [ Acgion
NAME C2ITTER, ZOLTAN 22 NAME
sreet aooress| 1600 YALE DR. 23 STREET ADDRESS
CITY-5T.2P HOLLYWQOD, FL 2 5 GTY-ST.2P _
THLE 1 0ELETE 31TILE SCERETALY [Tl Change MAcldmon
NAME 32 NAME CINDY ORUINSKY
STREET ADDRESS 335TREETADDRESS | BeS53 NE |93 LANE
Ty ST-ZP saomestze | AVENTUEA | FL 33160
TITLE [ DELETE 11 7I1LE Y [JChange [ Addion
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-$T-7P 45 CITY-5T-2P
TITLE ] DELETE 51TILE M change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-5T. 2P 54 CITY-5i-217
TLE [ DELETE B TILE JChange  [] Addtion
NAME fi 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T. 2IP 64 CITY-ST-2iP

14. | hereby certify that the information supptied with this filing does not quality for the exemphion stated in Section 119.07¢3)(i), Florda Statutes. | further certify that the informatian
indicated on thus annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

et
SIGNATURE: a’k I

2.0 -9

(1398

CR2EG34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytime Phone #



