2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— -Jan 27, 2005 08:00 AN

P Snwcwla{yENT #330049 Secretary of State
EROGOL CORP.

Principal Place of Business Mailing Address

1609 WEST AVE 1600 WEST AVE # oo

MiAsd BEACH, FL 33139 MIAN BEACH, FL 33139

' O A A A W

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F——
59-1213913 Not Applicable
& $8.75 Additional

Fee Required

5. Cartificate of Status Desired

5. Name and Address of Currant Registered Agent

GUMPEL, SHARON DO NOT WRITE

3318 OTTAWA LANE

HOLLYWOOD, FL 33028 IN THIS SPACE
N ‘

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

SIGNATURE
Sigrature, typed or printed name of regrstered agent and tile f applicatle: (NCTE Ragrstered Agent signatura requined when rewmstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTCRS ]
TINLE PD
NAME GUMPEL, SHARON

SREETADORESS | 3318 OTTAWA LANE
CITY-5T-2IP COOPER CITY, FL

RE SO

HAME EPSTEIN, ROBIN
STREET ADDRESS | 3267 NE 168TH ST. o
CITY-57-2P NORTH MIAMI BEACH, FL. 33160

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
OUry-sT-Z1Ip

TE

NAME

STREE? ADDRESS
LITY-ST-21*

TIME

NAME

STREET ADDHESS
CIY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagzl effect as if made under cath. that | am an officer ar director
of the corporation or the receiver or fruste empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narne appaars in Block 10 or Block 11§

changed, or on an atiachment with an address. with all other like empowered _
SIGNATUREJGM W | aﬂ oy 305 531-127

BIGNATURE AND TYPED O PMNTED NAME OF SIGNING OFFICER OR NRECTOR Dayure Phiona #




