2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM

DOCUMENT # L41317 T a8 Secreétary of State
1. Enlity MName fvf«r -t
ERIC L., INC. 5%_:&.‘:;
JI:T{ - -

g
Principal Place of Buginess Maling Address -
1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD
STE @06 SUSTE 206
HALLANDALE, FL 33009 US HALEANDALE, FL 33008 US

L

DRAEE TR

01202004 No Chg-P CR2ZEO34 (10703}
4. FEI Number Apnpked For
65-0166382 Mot Applicable
w . $8.75 Adgitional
5. Certtificate of Status Desired 5 Fea Required

8. Meme and Adtrass of Current Registered Agant

LIPSON, ARTHUR
1920 £. HALLANDALE BCH BLVD

STE 906

HALLANDALE, FL 33002 B

8. The above named entity submils this statement for 1he puUrpose of changing its registered office or segisterad agent, of boih, in the State of Fiorida. | am famitiar with,

the cbligations of registered agant.

SIGNATURE.

Sopnature, yned ac pontad name of remisened B vl e & apptiestie, INOTE: Regatered Agen Siynature renured when seinsizmnag}

35.00 tday Be
Added to Fees AT RIS

9. Election Campaign Fnancing

EN IS $150.00
FILE NOW!! FEE IS $1 Trust Fund Contrikution,

After May 1, 2004 Fee will be $550.00

13, OFFICERS AND DIRECTCAS i
ANE P

HAME LIPSON, ARTHUR

STAET AN0RESS | 1920 E. HALLANDALE BEACH BLYD STE #8068

T 517 HALLANDALE, FL 33DD8

e

NAME

STALET ADDRESS
CY-51-2°

RILE

NAME

STREET ADRESS.
CHEY-§T-1P

TRLE

NAME

STREET ADORESS
CiTY-g7-7p

TILE

HAME

STRECT ADOAESS
CY-§7-2f
L

HAME

STATET ADDRESS
Cy-g7-2

o5 not gualify for the exemption stated in Section 119 .07(3}i), Florida Statuies, | further certify that the infosmation
indlcated on this report of supplemegial repor is rue and Accurate and thal my signature shall have the same fegal elfect as if mace under oath; thai 3 am an officer of direcior
of the carporation ar the recetver or frust roweted o Socute this report as required by Chapler 807, Florida Statules, and that my name appears in Slock 10 cr Block 13 #
changed, of on an atachment with fn & , with att otk

SIGNATURE:

12, | hereby certify that the Informaiion subplied wi

e emnpoweted,

SIGNATURE YD THPED O FRINTEDHANE OF SIGHING OFFICER OR DIRECTOR

I . Vi

Dayume Phone #

"



