FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT . L
Secretary of State
DOCUMENT # P96000019642 02-17-2004 90042 031 ***150.00

1. Entity Name
ESTATE RESOURCES MANAGEMENT, INC.

Principal Piace of Business Mailing Address

301 YAMATO ROAD 301 YAMATO ROAD
SUITE 2200 SUITE 2200

BQCA RATON, FL 33431 BOCA RATON, FL 33431

VAN MW U0 C I

02022004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T FopTeaFr

65-0645889 Not Applicable
i - $8.75 Additional
5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

301 YAMATO RD ST, Sovid B _ - DO NOT WRITE
BOCA RATON, FL 33431 - IN THIS SPACE

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 familiar with, and accept

the obligationgl registered agent. W
<
SIGNATUREQ'M g EDvie TwiST ¥/t PuasidaA aliefs

Signature, typed or printed name of regislored agent and titie il applicable. {NOTE: Rﬂ{slered Agent signature required when reinslating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. | Added to Fees
10. QFFICERS AND DIRECTORS ] .
TITLE D - ) . R
NAME HENRY, JOHN W . - ) RN A

STREET ADDRESS | 301 YAMATO ROAD, SUITE 2200 ‘ o : o
cry-sT-2F | BOCA RATON, FL 33431 : '

TITLE VST )
NAE TWIST, EDWIN B o ,
STREET ADORESS | 301 YAMATO ROAD, SUITE 2200 U L DT T X
cny-sT-2F | BOCA RATON, FL 33431 : S - S

TMLE — . T T T : ) Lo
NAME BRICA—PALE o C
STREET ADDAESS | ISHANMATORD 2280 £TC

CITY-ST-ZIP BOGA-RATONTL-33431 B DO NOTWF"TE :

:xl.::s ¥ALISMAN,HAROLD . ‘. ERE IN TH'SSPACE ,

STREET ADDRESS | 301 YAMATO RD, STE 2200

CYSTZP | BOCA RATON, FL 33431 L S e S
TITLE A ) - '
NAME HUMPHREY, CYNDI

STREET ADORESS | 301 YAMATO RD, STE 2200
CIY-ST-2I1P BOCA RATON, FL 334311

TITLE . . Cs . r L
NAME ) ’ T
STREET ADDRESS
oITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o axecute this re?on as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if

changed, or on an attachmg# wizh an address. with all other Jj Ted,
% "2 Caal - M

SIGNATURE: Eovin B yont D 2f1efey 8- 2400008

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




