FILED
' - 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

e - ANNUAL REPORT | ecretary of State

PgS;Nl;JmIEAENT # 220022 04-02-2004 90058 023 ***150.00

. 1

ERIC REALTY CORPORATION

Principal Place of Business i': Mailing Address ‘ ,:! U J 4 U l 0

9365 COLLINS AVE : 9365 COLLINS AVE

SURFSIDE, FL 33154 : SURFSIDE, FL 33154

B B TV OO A A
Sulte. Apt. . ete. Sulle, A0t #, ete. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0861869 Not Applicable

Zip Gountry Zip Gountry 5. Certificate of Status Desired [ gi;’i 3?:;”““3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e b | Name_ e s e mmn -
EDELSTE|N BERNARD -
9365 COLLINS AVE . Street Address (P.0. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL I Zip Code

‘8. The above named enlity submits this statenent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
. Signature, Typed o printed name of registered agent and fitle it applicable. (NOTE: ReFQislered Agent signature required when reinstating) N . DATE
L
FILE NOW!!! FEE IS $150.00 9. Election Campaign fmanclng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrsbuttlon. Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ [ pelete TMLE PD Kl change 3 Addition
NAME EDELSTEIN, A J RAME EDELSTEIN, A.J.
STREET ADDRESS | 40 ISLAND AVE STRECTALIRESS | 9365 COLLINS AVE.
CITy-ST-ZIP MIAM! BEACH, FL CiTY-ST-2I1P SURFSIDE, FL 3315 4
TITLE vD {7 Delete TILE O Change [ Addition
MAME N _EDELSTEIN, BERNARD NAME
STREET ADDRESS | 9365 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL CITY-8T-ZIP
TITLE s {7 pelete TITLE [ &) change [ Addition
NAME EDELSTEIN, MARGARET o e NAME EDELSTEIN, MARGARET
STREET ADDRESS | 2140 NE 121 ST STREET ADDRESS 9365 COLLINS AVE.
CITy-S7-2IP NO MIAMI, FE o cmy-sT-ze SURFSIDE, FL 33154
TITLE ‘ 3 Delote TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTy-ST-2IP . " CHY-$1-2P
TMLE [ belete ¢ TITLE Clcrange [ Addition
MAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CirY-ST-7p ; CITy-S1-21IP
TMme - O pelete ) TLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-37-2IP CITY-§T-21P

12. | hereby certify that the information s
indicated on this report o supplel
of the corporation or the receivey,

1ed [hIS filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
al,repdrt is lrue and accurate and that my signature shatl have the same legal effect as it made undler oath; that | am an officer or director
"t;#atee empowcrc execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ar like empowered.

7 x

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR [{IRECTOR Date Daytime Phone #

[/ E



