2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K70968
1. Enity Narre Secretary of State
EMPLOYEES RETIREMENT SERVICE COMPANY OF 03-29-2004 90034 043 ***150.00
AMERICA, INC.
Principal Place of Business Mailing Address
12750 SW 103 TERRACE 12750 SW 103 TERRACE .
MIAMI FL 33186 MIAMI FL 33186 J2ULI (I8
s = RO i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
59-2935571 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg';?q :::!:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
18‘2\785% E%GF&ETERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33186
City FL Zip Code

8. The above ngmed 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 cbligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and filke if apphcable. {NOTE. Registared Agent signalure requerad when reinstating) DATE
FILE NOW!I! FEEIS $15000 . - -° _ o
e LN SRS T e W AR, L L . Election C: Fi
. After Uy 1,2004 Feo will be $85000 - . ¥ Tstruns oo O Ao
:"Make Check Payable ta Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DCEO O pelete TIME [V Change [ Addition
NAME BASS, EUGENE NAME
STREET ADDRESS (7300 N KENDALL DRIVE STE 550 STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33156 CITY-ST-2IP
TILE PD ] Delete TILE O Change (] Addition
NAME MCCAIN, GENE NAME
STREET ADDRESS | 7300 N. KENDALL DRIVE, SUITE 640 STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33156 CITY-ST-21P
TILE D E] Delete TITLE [J Change . [ Acdition-
NAME SANDER, TIM ) - NAME .
STREET ADDRESS | 8925 S.W. 148TH STREET, SUITE 218 STREET ADDRESS
CITY-5T-ZIF MIAMI FL 33176 CITY-ST-2IP
TITLE [ Deicte TITLE . [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TILE [3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T1-21P CITY-ST-ZiP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ika empowered.

SIGNATUR ELgert Bass

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




