FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000081789 05-02-2005 90414 007 ***150.00

1. Entily Name

ER ENVIRONMENTAL GROUP, INC.

Principal Place of Business Mailing Address L

9487 SW 76TH ST APTM-3 9487 SW 76TH ST APT M-3 1 4 01 4225

MIAMI, FL 33173 MIAMI, FL 33173

S—— S AR O
Suite. Apt. ¥, stc. Suite, Apt. #, etc. 03082005 Chg-P CR2EQ34 (10/03)
Cuty & State City & State 4. FEI Number Applied For

."-20_1 197440 Not Applicabte
Zip Cournry Zin Country §. Ceruficale of Staws Desied X ?ﬂigesq ;:f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name__ __ —

CORPDIRECT AGENTS, INC.
103 N MERIDIAN ST LOWER LEVEL Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL I Zip Code

8. Tha above named antity submits this staternenl for the purpose of changing its registered offica or ragistered agant. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. ! .

SIGNATURE
Sy‘i:mum yped or panted name of ragistered anent and itk if applicabie, [NQTE Hagistersd Agent signature required when reinstating) DATE
FILE ilO_Wlll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May. 1; 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i - .
10. (WL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P = ’ O petele TITLE [ change [ Addition
MAE ‘Efik Rosenstein Hang
smoiss | 9487 SW 76 Sti Suite M3 STREE 0RESS
CIFY-S1-2° M3 ams w1 221713 CITY. Si-5P
ik ! - O Delete TULE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy S1-2P CITY-ST-2IP
TLE [ petete Tns [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITy-8T-2IP o
niLe T ) B ' O elete TRLE [ Crange [ Addition
NAME NAME
STREE] ADDHESS SIREET ADDAESS
CIrY-S1-2IP ChY-ST-2IP
TITLE T Cetete TITLE [l Change L7 Addilion
HAME NAME
SIREET ADDALSS STREEY ADDRESS
CITY-$T-21P CITY-ST-2iP
1ITLE [ Delete TITLE {FCrange 3 Addilion
NAME NAME
SIREET ADORESS SIREET ADDAESS
- OY-ST P CITY-ST 2P

12. [ herehy certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(j), Florida Stalules. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o tha corporalion of the receiver or trustee empowered (o exacuta this repor as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an altachrm%s. with all other ke empowered,
SIGNATURE: &e ? = Mo -tces ] 649D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dete Daytine Phone #




