2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # 143661

1. Entity Name 1

ERIE CORPORATION

Principal Place of Business

8240 SW 103 8T
MIAMI FL 33156

T gt

Mailing Addrass

8240 SW 103 8T
MIAMI FL 33156

2. Principal Place of'E!iJsiness

3. Mailing Address

Suite, Apt. #, efc. _

Suite, Apl. #, etg. .

FILED
Mar 02, 2005 08:00 AM
Secretary of State

|

I

|

I

A

|

Il

1st MOORE CR2E034 (10/04)
City & State - City & Stote 4. FEI Number Appiied For
. e .- : 58-0607980 Not Applicable
g County ap 7 Country 5. Certificate of Status Desired [ $8.75 ﬁfddizionat
- ) Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Addrass of New Registerad Agent
Name
%ﬁl{l}ﬂgw%aﬁéﬂ §¥ Street Address (P.Q. Box Number is Not .:Acceptable)
MIAMI FL 33156
City Zip Code

FL

8. The above named er;tity submits this statement for tﬁé é&;ose of changing its seﬁiétered office or registerad agent, of both, in thé Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

B

Signatue, tvped o printed name of regisiored agent and lile 4 appicablke

P - A . - )
{NCTE Rogisleraa Agent sighalute required when lermslabng) DATE

FILE NOWIY FEE IS $150.00

After May 1, 2005 Feo Will Be

$550.00

$5.00 May e
Added fo Fees

9. Election Campaign Financing
Trust Fund Confribution. I3

Make Check Payable to Fiorida Department of State

0. “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P [ pelete ni ] Change  [] Addition
NAME WEINSTEIN, JANET NAME
SIRCLI ADDRESS | 8240 S5.W. 103 8T STREET ADDRFSS
ore-st-ap - IMIAMI FL 33156 . ATy ST+ 4IP
i iz ] petete e [ change [ Addition
NaML DEBLINGER, RONALD _ NAMT
STRLET ADDRESS | C/0 AUDIOCOM-1800 OAK LANE PHA0Y STFLLTARDRESS
ty $t-ne HIALEAH FL 33018 _ _§ wirsiae }
WiLE ST [ Delste (I [Jchange [ Addifion
NAME GILBERT, ARTHUR | M.D. NbE
1 ) iy |
SIACET ADDRESS | 6250 SUNSET DRIVE. 2ND FLODR SINFL) ABIRISS ,UDQUDL'E‘?Q; 3
onY-STAF | MIAMIFL 33143 T . Raicsme 03:702,05-80060~-004 15010
g D Datete i [Jchange ] Acdition
NAME NAML
STRLET ADDRESS STREE] ATDRESS
CirY-SI-2ip _ CIY.S1- 7P
TiiLE . [J Delete & [ change [ Addition
MAME NakE
SLAEET ADORESS SIRCEY MDDRESS
oy st 2P _ Clv-S1 2P
Wi ] Delete ane [ Change [} Addition
NAME NAMT
GIRFET AQDRESS SIRFEY ADDRESS
Chy 5.7 ‘ GIY S0P l

12. | hereby certify that the information supplisd with this filin g does ot quetify for the exemption stated in Section 119.07{2)(7), Florida Statutes | further certify that the information
indicated on this report or_guaglemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an oificer or director
of the corporation ar theMBcaively rustee empowered to execyt® this raport ds required by Chapter 507, Florida Statutes, and that mpy name appears in Block 10 or Bloek 11 if

changed, or on an attadhment withkan pddrass, with ali othgr lie empoweﬁd.
208 ( 25 ) 57752 777)
7 —

SIGNATURE: L =

Yata




