2005 FOR PROFIT CORPORATION
__ANNUAL REPORT | __ FILED

DOCUMENT # K70968

1. Entity Name

EMPLOYEES RETIREMENT SERVICE COMPANY OF
AMERICA, INC. - -

Secretary of State

Principal Place of Business 7 Mailing Address
12750 S¥ 103 TERRACE 12750 SH 103 TERRACE
MIAML, FL 33186 MIAMI, FL 33186

— IR

01072005 No Chg-P CR2E034 (10/G3)

Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AT

59-2935571 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fae Required

©. Niame ang Adtress of Current Registorsd Agent

BASS, EUGENE : > DO NOT WRITE

12750 SW 103 TERRACE

MIAMI, FL 33186 IN THIS SPACE

PREVL]

8. The abova named entity si.cbmits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registerad agent.

SIGNATURE e o ' =
Sigran

re, Typedd um;odnunem rogisle:‘ed gent mti;ie—rf spplicabig, l'NOTE.’Ht‘Qi!‘-lﬂ'e“G Agant signaturs required when relastatng) DATE
9. Election Campaign Financing $5.00 Moy &
I FEEIS $150.0 K ay Be
m-f' ﬁyl!:?'zugos Fee wifl"bc sgso.nu Trust Fund Contribution, Added o Feas
1 -HAg00927015a

10. OFFICERS AND DIRECTORS - iF A 5
B A , — - - 3/13/05-80040-003 150.80
NAME BASS, EUGENE

STRELT ADCRESS | 7300 N KENDALL DRIVE STE 550
Y -5T-2P MEAMI, FL 33156 .. -

TME D

NAME MCCAIN, GENE
STREETADDAESS | 7300 N. KENDALL DRIVE, SUITE 640
CITY-57-2P MIAMI, FL 33156

TLE D
NAME SANDER, TIM

STRELE ADDRESS | 89R5 S.W. 148TH STREET, SUITE 218
il Bt | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADGAESS
TV -ST- 2P o o r

HAME
STREET ADDRESS .
CiTe-S1-2P B L . e e

TLE

NAME

STREET ABDRESS
CrY-57-2p

12. | hereby certily that the informration supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statrtes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee ampowered lo exectts this repsrt 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address. with all other like empowered.

SIGNATURE:

Egene ﬁB ot 3 -(7- o R3rE-25%

WG )gn YPEy NAME OF SIGNING OFFICER GR DIREEFTOR Daylna Phone #




