—=——2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # 545355

1. Ennty Name

ERA CONSTRUCTION, INC. OF PALM BEACH

Jan 28,2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

3400 W, 45TH ST. WEST PALM BEACH, FL 3400 W. 45TH ST. WEST PALM BEACH, FL

PALM BEACH GARDENS FL 33407 PALM BEACH GARDENS FL 33407
Suite, Apt &, etc Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & Siaie City & State 4. FEI Number Apphed For

) 59-1771112 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae"gesqgfedéﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HRAWG CORP.
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33431

Name

Strest Address (P.O. Box Number 1s Not Acceptable)

City FL I 7ip Code

8. The above named entity submuts this statement for the purpose of changing s regustered office or registered agent, or both, in the State of Flonda. t am famitiar with, and accept

Ihe cbiigations of registered agent.

SIGNATURE Z -
Signalura, lyped or prnted name of regustered agent and tille f applcable {NOTE Regstered Agert sgrature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 _ _ _
p P : %. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFCERS AND DIRECTORS IN 11
TIE PD [ oglete THeE [l Ghange [ Aduition
NAME SERIFSOY, ATAGUN NAME -,
SYREET ADDRESS | 530 S.LAKESIDE DR. STREET ADDRESS (1 %%g%gg%%ﬁ%?ﬂeg 150, 00
CITY-ST-2IP LAKE WORTH FL 33460 - CITY-ST-2ip * *
TITLE ] Delete {133 J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51- 2/
TIRE [ Delete TTLE [] Change  [_] Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O peiete TINE [J Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy- 8T-2P I CITY-S1-ZP
TILE ] Delgte TILE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Civv-ST-ZP
TLE 7 petete ME [JChange T3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST-2iP CITY-ST-2IP

12. | hereby certig_:hal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes, | further certify that the Information ~
i

indicated on

s repart o supplemental report is true and accurate and that my signature shall have the same legal sfect as if made under cath; that | am an officer or director

of the corporaton or the recendgy or rustee empowered to execute this repor as required by Chaptar 507, Florida Statutes, and that my name api:ea.rs in Block 10 or Block 11 if

changed, or on 2n attachment ith an address, with ail other like empowered.

SIGNATURE:

cell g6l 329-47197

) ATAgon SERIFSoY | Pres, [[e3/0%  stl- 4707087

s;émmnr: AND ‘;Eyfsn }SR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Taytime Phona ¥




