2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR} FILED

—

DOCUMENT # Goe287 Feb 07, 2004 08:00 AM

1. Entdy Name Secretary of State

AERC MANAGEMENT, INC.

Principal Place of Busmess Mading Address

5495 SW 9 AVE i 3485 SW § AVE

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt #. etc. Suie, Apt #, et MOORE CR2E034 (11/03) S
Cuy & Stale City & State 4, FEi Number Apptied Far

59-2273654 Not Applicable
Zip Country Zip Counry 5. Cerificate of Satus Dested 0 Eg.;fglz?:étxcnaf
6. Mame and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent

MNaime

GARCIA, BLANCA

3495 SW STH AVENUE Streat Agdress {P.0. Box Numbar is Not Acceplable)

FORT LAUDERDALE FL 33315

ity FL I Zip Coda

8. The above named entity submis this stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Fionda. 1 am familiar with, and accept
the vbligatons of registered agent.

SIGNATURE
Swgnarurs yped of ponted name of registaced agaent and e d appicable {NDTE Hogrsteresd Agent Shatura fegured whon roinstatng: DATE
. Af;:l;fa??\;lﬂz:}i iieEt‘iﬁl t!es:égg a0 . 4. Election Campé{gn Fﬁnancing 55.00 May Be
* i . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFRCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS I 11
TIRE DP 3 petete THLE [J Change [ Addition
NAME FINOL, A. ANDRES NAME LOIG00407ED -
STREET ADDRESS {3495 SW 9TH AVENUE STREET ADDRESS {}EJ;BSI;G#_E{HUEI -C&:ES EED . BB
CITY-ST- 2P FORT LAUDERDALE FL 33315 CITY-S1- 19
i VPS 3 peiste THRLE [ Change  [1 Addition
HAME GARCIA, BLANCA NAME
STREEY ADDRESS {3455 SW 9TH AVENUE STREET ADBRESS
GIPY-§7-2F FORT LAUDERDALE FL 33315 €17y -ST-29
hitit3 5 Detete e JChenge [ Aodition
HAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-28 CEY - ST e
BILE 3 Detete e £ Change 1 Addition !
NAME MAME
STREET ADDRESS SIREET ADDRISS
CiTY -57-29 Ci7Y-5T- 2P
TIE {7 Deiste HE 3 Change  J Additon |
HAME NAMC :
STREET ADDRESS STREET ADDRESS
CEY-8T-29 Y -87-2P H
TRE {7 pesee e {JChange ] Adufition |
NAME HAME
STREET ADDRESS SIREET ADDRESS
C&Y-ST- 2 LOY-ST-F

12T Eif;é;;ébyiéemiyr that the informaiion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(%), Flarida Statutes. § further certdy thas the indormation
indicated on this report or supplemantal repor is true and apcurate and that my signature shalt have the sama legal sifect as if made under oath, that 1 am an cfficer or director
of the carporation or the receiver or irustes erfipowered to grecute this report as required by Ghapler 607, Florida Stakutes; and that my narae appears in Block 10 or Block 11 i

changed, or ¢n an aftaghmeant *L_ir\an adcyeds, with all cllfer ke ampowered.
Dodrss Fiapt. D%}LZ jcﬂ# 95Y -355-806

SIGNATURE:
SICNATURE ANG O8 PRINTED NAME CF SIGHNING OFRICER OR BSRECTDR Dayvime Chane &




