2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 04, 2004 8:00 am

DOCUMENT # k73280 Secretary of State
. Entity Name
02-04-2004 90049 026 ***150.00
ERLICHMAN-STARR PROPERTIES, INC.
Principal Place of Business - Mz;‘tling Address !
% ELIOT D. ERLICHMAN % ELIOT D. ERLICHMAN : - -
SUITE 101, 7325 SW 63RD AVE . SUITE 101, 7325 SW 63RD AVE
S MIAMI FL 33143 S MIAMI FL 33143
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEl Number Applied For
65-0110013 "
. . pplicable
Zp Country ap Country 5. Certificate of Stalus Desired [ Eese-zesq Addtional
6. Name and Address of Current Registered Agent 7. Na e and Address gi N Registered Age! *
A e e e e name Y, <07 Eim_m, FI7Y v ?'bl_ ,Eu:".:;é'e_ in__i ;
ERLICHMAN, ELIOT D 0e GULLmRA)

7325 SW 63RD AVE

SUITE 101 _ S e B BRI M T ine (0
S MIAMI FL 33143 '

O il Mok FL | *537+3

ieithis statemant for th7ose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept

f.l?o)’ &”M / %&’ﬂfdd’u" f/"?é?

8. The above named entity su
the obligations of registere

SIGNATURE J; ;/- y

Signature. typld or prnted name of registared agent andﬁtle \f applicable. {NQTE: Registered Agenl signalure required when reinstahing) 7 oare
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
| KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O pelete THLE [ Change  [] Additien
NAME ERLICHMAN, ELIOT D PHD NAME
STREET ADDRESS 7325 SW 63 AVE #101 . STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CiTY-ST-2IP
TME DV [ Detete TITLE [CJchange [ Addition
HAME ERLICHMAN, S. ROY PHD NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-ST- 2IP
TITLE Dvs O pelele ‘A T O Change [ Addition
NAME STARR; GAIL ™"~ T T R Il e T C
STREETADDRESS [ 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST-2IP 5. MIAMI FL 33143 I CITY-5T-2iP
TITLE [J pelete TITLE ’ [J change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T £ Detete 1 e [J Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-$T-ZIP .
TITLiE [1 Delete TIME f Change 7] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certily that the information
indicated on this report or supplernental rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alidress, with all ather like empowered.

SIGNATURE: _ <~/ S2oy Griiciumd  phafer [ a)rby-ue3

SVGNAT% AND TYPED OR PRINTED NAME DF*NING OFFICER QR DIRECTCR Date S~ “ Dayiime Phane #




