_ FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 840372
+ Entiy Name 01-23-2004 90042 002 ***150.00
ERO PROPERTIES, INC.
Principal Place of Business Mailing Address
31 WEST 52 STREET 31 WEST 52 STREET i
NYC093-0810 NY(09-0810 Bq 0 0 1 09 9
NEW YORK, NY 10019 NEW YORK, NY 10019 .
et s o KR IRETRERORIROTERN
c/o Deutsche Bank c/o Deutsche Bank
Sujte, Apt. #, elc. Sulg, elc.
60 Wall"Street, NYC60-4006 |60 Wall Street, NYC60-4006 | 01052004  Chg-P CRE034 (10/03)

Cily & Slate _ City & State 4. FEI Number ' Applied For
New York, NY New York, NY 13-2911478 Not - Applicable
157505 Countty oy 2P 40005 Countty  11GA | 5. Certiticate of Status Desired [ ?i-gi&f;“i‘a'

- ='=- § Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Registered Agent
Name

CT CORPCRATION SYSTEM
1200 SOUTH PINE LSLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ’ ) FL Zip Code

8. 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.

‘e

SIGNATURE
Signature, Typed or printed name of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating}) DATE
}' FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP OJ Delete e D¥ DY change [ Addition
HAME COHEN, MARK P NAME Cohen, Mark P.
STREET ADDRESS | 31 W 52 STREET streeTanDaess | 60 Wall Street
oTv-sT-2f | NEW YORK, NY 10019 | orv-stze New York, NY 10005
TITLE D O pelete TITLE D X change [ Addition
NAME BRAUN, KEITHC ‘ NAME Braun, Keith C.
STREET ADDRESS | 31 W. 52ND STREET . STREET ADDRESS W
r
CITy-sT- 2P NEW YORK, NY 10019 : CITY-ST-ZIP 60 Wall Street
me | D ~ ] O perete TITLE B ) XChange [ Addition
NAME GOEYARDI, SIANTORO ' ’ B ' NAME T Cb‘é?é}-“di , “SidAteTo e sl s
STREET ADDRESS | 31 WEST 52 STREET o e f eEeTAboRess | 60 Wall Street
CITY-ST-ZIP NEW YORK, NY 10019 ) Ciry-sT-2IP Vew York. NY 10005
TITE s O Delete e S chenge [ Addlticn
NAME WEST, SANDRA L NAME West, Sandra L.
STREET ADDRESS | 31 WEST 52ND STREET STREETADDRESS | /() Wall Street
omy-sT-2P | NEW YORK, NY 10019 GITy-ST-2IP New York . NY 10005
me 7 Delete e 4 O Change [ Additicn
NAME NAME
STREET ADDRESS oLl o STREET ADDRESS
) S ’ T CIrY-ST-2P — . s
TILE Yoo T o L Ooelee THLE o L [OChange [T Addition
NAME N IR T ‘e e T LT e
STREET ADIRESS . ) STREET ADDRESS .
BiTY:8T-2 : - oo oot o ) emvestze LT *

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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 ar the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witll an address, with all.ptherijike empowerad.

SIGNATURE: - Y /754 ! 755434( 21 250-51 7/

SIG}IME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

f



