2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED
"DOCUMENT # 840372 Jan 24, 2005 08:00 AM

1. Entity Name _ g
ERO PROPERTIES, INC. i Secretary of State

Principal Place of Business o Mailing Addrass

(/0 DEUTSCHE BANK (/0 DEUTSCHE BANK

60 WALL STREET, NYCG0-4006 : B0 WALL STREET, NYC60-4006
NEW YORK, NY 10005 . NEW YORK, NY 10005

— [NV MIRTRARTERFERMAN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AR

13-2011478 Not Applicable

0O $8.75 Adgitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agenf

CT CORPORATION SYSTEM DO N OT W R ITE

1200 SOUTH PINE LSLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE _ — —
Signature, typed or printed name of registered agent and tilie i applcable (NCTE Regislered Agent signature requlred when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIF?_ECTQR§ _ [
TITLE DP
NAME COHEN, MARK P
STREET ADDRESS | 60 WALL STREET T . 4 e
N0 ==RH 7
CITY-ST-ZiP NEW YORK, NY 10005 . P ettt e dur s P -
U1 A = | P -THIE TR0L00
TITLE D
NAME BRAUN, KEITH C

STREET ADDRESS | 6O WALL STREET . .
CITY-§1-2IP NEW YORK, NY 10005

TITLE D
NAME GOEYARDI, SIANTORO

60 WALL STREET
zIT:YEE;TAD]?:ESS NEW YORK, NY 10005 DO NOT WRITE
TTE 5
NAME WEST, SANDRA L - IN THIS SPACE

STREET ADDRESS | 60 WALL STREET
CITY-ST-2IP NEW YORK, NY 10005 -~

TITLE

NAME

STREET AODRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under ath, that | am an officer or director
af the corpoeration or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and th_at my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
M ,,Z_ﬂ /% ? / ( 0%
SIGNATURE: wl €Y LTyt 61[25 |oS” 25D -&(1¢
Date

SIGNATUAE AND TYRED OR PRINTED NAY OF SIGNING OFFICER OR MAECTOR | Caytime Phons #




