2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 545355 - Mar 25, 2005 08:00 AM
L Enty Mame Secretary of State
ERA CONSTRUCTION, INC. OF PALM BEACH y
Principal Place of Business ’ = Mailing Address
3400 W. 45TH ST. WEST PALM BEACH, FL 3400 W. 45TH 5T. WEST PALM BEACH, FL
PALM BEACH GARDENS FL 33407 PALM BEACH GARDENS FL 33407
T R AU R AERM T
Suile. Apt # etc. . _ Suite. Apt #, ete 18t MOCRE CR2E034 (10!04)
City & State _ City & State ) 4. FEI Number Applied For
59-1771112 Not Applicable
Zip Couriry Zp Country 5. Cerfificate of Stalus Desired [ ?i'ggaf:é“"m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
;I(:?&)V\(’}GLE[?Eg -RO AD. SUITE 400 Street Addres§ (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng-its fégistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed o prTn‘Imi name of regrslorad agent and tile if appheable (NOTE Heg;sterad Abom Swgnéri;{w re}quiléd when lnlrﬁIélwﬁgl B DATE
i -
FILE Now!! FEE IS $150 00 O . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55000 TrustFund Contribution. [ Added to Fees

Hake Check Payable to Florida Department of State
10. QOFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILL PD 1 pelete TIMLE [O) change [ Addition
NAME SERIFSQY, ATAGUN NAME N2 TEDE2
STRCEY ADDRESS | 530 S.LAKESIDE DR. SIRCE! ADDRESS e _“,',:]i.z BAR-005 190,
CIy-gI-7ip LAKE WORTH FL 33460 CITY-SI. 2P
e Oloeete  F it [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-21P iy -ST-2P
TILE O Delete BILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T.7P CIrY - ST- 2P
TILE O oetete HILE [ change [ Addition
NAME . NAME
SYREEY ADDRESS SIREET ADDRISS
Ciry-s1-29 cIry-57 op
it 3 Detete it [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Clry.-Si-2p CITY.ST- 2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry- §1.2IP CITY-ST- 4P

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on tris report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or tyfistee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with Ah address, with all ather like empowerad.

SIGNATURE: ATAEUN SE R(E 59 3/22 fog bl-411-1187

ﬂGNAfJRE AND TYPED OR PI#NTED N?«IE OF SIGNING OFFICER OR DIRECTCR Daie Caytme Phone 4




