2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # m19564 Apr 11, 2005 08:00 AM

1. Enity Name Secretary of State
E.R. PUBLISHING, INC.

Principat Place of Businsss Mailing Addrass

1911 NLW, 114 AVE, 1817 NW, 114 AVE.
PEMBROKE PINES FL 33026 - PEMBROKE PINES FL 33028
us us
Tuite, Apt. #, etc. Suite, Apt #, elc, 15t MOORE CRIEN3L {10‘[94}
Ty & State ' T T CwiSme ' T 4. FEI Number Applied For
7 o 59-2586151 Nt Aoplicabic
Zn Couny e Country 5. Certficals of Status Desired [ gggfq Lﬁgﬂ"“a‘
6. Name and Address of Current Regiatersd Agent .. - 7. Name and Address of New Reg@rafi Aggnt B
ame
?EQF;?!E;SE ‘VSG’EELL%%. Street Address {P.Q. Box Number is Not Acceptable!l
PEMBROKE PINES FL 33026
ity FL & Zip Code

8. The abova named entity submits this ézatemerst Tor the purpase of changing its registerad office or registerad agent, or poth, in the State of Flarida. { am famifiar with, and acc;e;-:t
the obligations of registared agent.

SIGNATURE e emme oo . L. )
TIGRate, K Hed of onimiad rama R reqistersd agant and (e  appicable (NQTE Regsterad Agen! signatute regared whan ieinslaing? CATE
Aft FILE N‘og‘:{;; ::EE Vifil‘!;sauegoﬂﬁ 9. Election Campaign Financing ~ $5.00 may B
er May 1, e Will Be §5 Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State
P 23 o S e O g M

10, OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE FD 7] oetete iiLe {ICrange [T Addition
NAME RIPPEN, EGGELINE r\@ih’aE ) ] ji}ﬂﬁﬂﬂgﬁgg##
SIREETADORESS | 1911 NW, 114 AVE. - J sueLrsonoss n4/11 J-800Te-004 150, m
cy-si-np | PEMBROKE PINES FL iy 8120
s 3 Deleta 131 [Jhange [ AdeHion
HARE NisdE
SIREFT ADDRESS . STAFE 1 ADDRESS
Gy -ST- 7P ' iy 51 4P :
e 3 relele Tells Clohage (D3 addifion |
PAME HAME :
STREET ADGRESS ) ¥ sirianDRess
LAY .51 ‘ CHTY-540 AP o
Ttk [ patete nn [ change 3 Addilion
NAME HARE
GTREET AODRTSS STREET ADDAESS
Y51 4P CHY. 5T. 20
Hi(H 7 Delats THRE I Change [ Addition
HAME NAME
TIFEES AJDRLSS STREET ADDRESS
ohY-5-IP o i CIFY-51- 57
(G 7 Detete fit Tlchange [ Addilion
HAME AR
STREET ADBRESS “IREET ADORYSS
o8- i : LY 513
12. | hereby certify that the Information supplied with this fling doss not qualify for the exsmmplion stated in Section 113.07(3)1}, Florlda Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer

aof the corporation o the teceiver or rustee empowerad to execute this raport as required by Chapter 607, Florida Stalutes, and that my name appaars in Black 10 or Block 11

changed. or on an attachment with an addrass, with all other %;e-’?ered.

* . Z p—
Pl
SIGNATURE: _ ,,,;{»%2”&" 7 e F pof
SIGNA {#]

TPED OR PRINTED MAME OF SIGNING OFFICER DR SRECTOR Daw g meny_, ey & 7



