2004 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am \_

1. Entity Name
. - _ ofe 2fe e
EROGOL CORP. 03-02-2004 90041 044 150.00
Principal Place of Business Mailing Address
1600 WEST AVE 1600 WEST AVE .
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 2 4 U 1 b d D {
i s O
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State . City & State 4. FEi Number Applied For
59-1213913 Not Applicabte
ap Couniry ze Couatry 5. Certificate of Status Desiréd O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
1600 WEST AVENUE #401 .
MIAMI BEACH FL 33139 £97. '4‘“/9 e
PP Certy FL [ *3%2¢

B. 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 obligations of registered agent.

SIGNATURE

Shacen aom:)ﬁ Prec Pent v #MID‘J

@ of regrstefed agent and tille if applicatie, __J (NOTE. ﬂegns{erea Agenl signalure required when remsianng) DATE

Signature. lypea of printed n

SIGNATURE:

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i1 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D KDB'E‘G mE 1 Change [ Addition
NAME GOLDMAN, YETTA RAME
STREET ADDRESS | 230 174TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CiTY-ST-2P
TITLE ST . NDelgle TITLE ] Change  [_] Additien
HAME ERTAG, SALLY NAME
STREET ADDRESS | 1600 WEST AVENUE STREET ADBRESS
CITY-57-21P MIAM| BEACH FL CITY-§7-2IP
TMLE P — wmeeno= o [Detele THILE T o T T T COonenge. O Addition
MAME  _GUMPELiSHARON .. . w0 ) e R
STREET ADDRESS 13318 OTTAWA LANE STREFT ADDRESS
GITY-ST-ZIP COOPER CITY FL CITY-S1-2IP
e T O Delete TiILE O Crange A Adiition
NAME S NAME M,}/ ERSTE
STREET ADDRESS STREET AOORESS | 2287 AVE /o ETH ST
CITY-ST-21P OV-STIP | Ao, At ders APERES,  FT . TBEO
THLE [ petete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP )
TITLE [ Delete TITLE , [JChange [ Acdition
RAME NAME
™~ | STREET ADDRESS STREET ADDRESS
CITY-$T-7P . N CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated o this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpqent with an address, with all other like empowered.

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Davtme Phong #




