FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H93089 ! 01-21-2005 90080 013 ***150.00

1. Entity Name
EHRLICH ASSOCIATES, INC.

Principal Place of Business Mailing Address : 4 0 0 03 8 7 5

12330 NW FOURTH ST 12330 NW FOURTH ST

PLANTATION, FL 33325 US PLANTATION, FL 33325 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2650781 Not Applicable
Zp Couniry zw Country 5. Certificate of Status Desired 0 $8.75 Additional
- o oo __Fee Required __
6 Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare

RAKOWSKI, TED

12330 NW FOURTH ST Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33325

City FL 1 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 registerad agent.

SIGNATURE
Signature, typed or prnlad name of regisierad agent and fitle it applicabls, (NOTE: Registared Agent signatura required whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TITLE bP SoLomom L. thange [ Addition
Y: EHRLICH, SOLOMON L. NAE EHRLI CH’YH?_ CTaDR DaNE
stee: aboRess | 4111 SUNRIDGE ROAD smeet ooness | 192 R 23417
Ciry-S7-2P PEBBLE BEACH, CA 93953 CITY-5T-219 GOLETA ’
TITLE [ Delete TIMLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TILE O Ghange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delets TME [ change [ Addition
NAME - - NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP R "} cny-st-ap
WLE . . - 1 Deleta THLE [ change [ Addition
NAME . T R
STREET ADDRESS | °. T ot : “STREET ADDRESS
LITY-51-2IP S ciry-81-2p

12, I hereby centify that the information supplied with this fili Ln does not qualify for the exemption stated in Section 119. 07?{ (i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the receiver or tr ee mpowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with all ot I\ke ar /

SIGNATURE:
~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oath Daytime Phons #




