2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 08:00 AM

DOCUMENT # K61800 ecretary of State
1. Entity Name
ERICSSON & ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass
23257 STATE ROAD 7 23257 STATE ROAD 7
SUITE 203 SUITE 203
Ce N R E AT AR
05032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0083284 Not Appiicable
. 5. Cerlificate of Status Desired O gg'ggq“;?:;”""al

6. Names and Address of Current Registered Agent _

E?‘II%SOSI%%NMQ)&}?(BOUR DR. Do NOT WRlTE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered oifice or reglstered a;r;t. or both, in the State of Flarlda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . . L .
Sipnature, tvped or printad nama of registared agent and title if applicabla. (NQTE, Reogistorod Agent signature requirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees camporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | -
TIM.E P
NAME ERICSSON, MARK
STREET ADDRESS | 67 1 GOLDEN HARBOUR DR.
erysie | BOCARATON,FL 33434 ¢ o leaniningivd
e VP = = T T OR/0S/TA-30065-018 150,00
NAME ERICSSON, ROSANNA

STREET ADDRESS | 671 GOLDEN HARBOUR DR.
CITY-5T-ZIP BOCA RATON, FL 33431

TITLE
NAME

e B | DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADCRESS
CITY-§T-7IP

THILE

NAME

STREET ADDRESS
Ciy-S8I-2ip

12. | hereby ceriifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?}(‘1). Flatida Statutes. | further cartify that the Information
indicated on this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;land that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KOO8, ENLC Ssom T [LoShum AL Co H‘qu?wﬁ Sh[—A-w

SIGNATURE AND TYPEQ OR #RINTED HAME OF SIGNING OFFICER, OR DIRESTOR Daylne Phonae ¥




