' FILED

2005 FOR PROFIT CORPORATION - Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000049218. - : R 04-25-2005 90219 028 ***150.00
E.ERI.;YS?\TOMAR, INC
Principal Place of Businass - . Mailing Address 3 Cuug 3l (3
2351 BAYBERRY DRIVE 2351 BAYBERRY DRIVE ) ‘ . L
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 T o
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida. § am familiar with, and accept
the obligations of regisiered agem.”

SIGNATUHE\C L k)@'d L Of el po3-32 o 2005
¢ Sigrature, typed o prinied name of registered egenbeol) titk ¥ appicable. {NOTE: Regisiered Agent signaturg required whan renstating) _ DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing '~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. . a  Added to Fees
10. OFFICERS AND CIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 L., .
i P %m TE ? Wenpy €. ORIVECA Woag = I
NAME ALVAREZ, CARLOS NAME 6 s -t"
STREET AbDRess | 2351 BAYBERRY DRIVE — 4 T 8
cv-stzp | PEMBROKE PINES, FL 33024 Cv-51-7P 7~ p fo. - 336 M i - 7 -33)
TYILE PT ﬂnmte 1ILE O change [ Addition
NAME POTOCAR, MARIA M NAME
STREET ADDAESS | 2351 BAYBERRY DRIVE STREET ADDRESS
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12,1 hereby certity that the information supplied with this filin g does not qualify tor the exemption stated in Sechon 119.07{3)(i), Florida Statutes I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.
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