2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2005 8:00 am

DOCUMENT # L41317
Pt Secretary of State
ERIC L., INC. 03-24-2005 90049 034 ***150.00
< *

Principal Place of Business Mailing Address
1920-E. HALLANDALE BEACH BLYD 1620 £. HALLANDALE BEACH BLVD
STE 506 SUITE 906
HALLANDALE, FL 33009 US HALLANDALE, FL 33009  US
T S TR R RCERADERTEN

Suite, Apl. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0166382 Not Applicable
Zp Couniry Zip Country 5. Certilicate ol Status Dasired | gg'gsqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B - - - - - Name s - = T =
LIPSON, ARTHUR
1920 £. HALLANDALE BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 906
HALLANDALE, FL. 33009

City FL Zip Code

8. The abave named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent, N

SIGNATURE
Signature, typed or printed name of registered agent and title | applicable. {MOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eipancing $5.00 May Be N,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees --
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE ) ﬁ/change [ addition
NAME LIPSON, ARTHUR e HLTHIL &, L1PScN
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STE #3906 STREET ADDRESS
CITY-ST-2iP HALLANDALE, FL 33009 CITY-5T-7P
THTLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-57-2IP CITY-ST-2IP
MLE -+ = [ = m = - - [ pelete - R e - . . — . Ocnange. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE ] Delete TITLE [J change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [J change [ Addilicn
NAME NAME
STREET ADURESS STREET ADDRESS ~
CITy-§1-2IP . CITY-SI-2IP
e~ O patete TITLE [ Change T Addition
NAME MAME
STREET ADORESS STREET ARDRESS
CITY-81-2P P GiTY -ST-2IP

does not qualify for the exemplion stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supglemental repgrt is true arfdaccurate and that my signature shall have e same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trifstee gmpoweredfid execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentfwith anadgkss, with alifcther fike empowered. |
Aprind. £,Lif 5w —
SIGNATURE: =S % %«' (Gst) 5711+

SIGNATIRGE 320 TYPED OF PRINTED NAME OF SEGHING OFFICER AR DIREATOR P PP

12. | hereby ceriify that the informayon supplied




