2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

iy - .
DOCUMENT # P01000053399 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ERS PROPERTIES, INC.
Principal Place of Business Mailing Addres; o
215 N.E, 59TH ST. 215 NLE. B9TH ST.
Mlas! FL 33137 MIAM FL 33137
v [ |I IHIIWIWIWIH||||N||l||H|||N||lll|||l
Suite, Apt. #, ete. = ' Sunte, Apt #, elc. 7 — MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Apphod For
' ‘ 030392148 Nat Applicatle
Zp Country Ze Counury 5. Ceriificate of Status Desired | Eeae gesq ‘f:rdgém”a'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Hagislered Agemt s
Name
g?gl ﬁEMEgNFHSS$ SHER Street Adidress (P.0. Box Number is Not Acceplable) ‘ -
MIAMI FL 33137 - — — e
City FL ‘ le Eod;_“

8, The above named entity submits this szazemem for the purpose ot changing its reglstered office or registered agent, or bom in the State of Fiortda { am familiar with, and accept
the pbligations of registered agent.

SIGNATURE . e e - . e -
Signabura. typad o prrted name of gitered agent and wlle d appleable (MOTE. Rogwtared Ngem signatuie oured when rwnst:mnm DATE
. FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be _$__55Q.00{ - Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE D 3 Delete T [ Change [T Addilion
NAME SCHICKMAN, 5. OSHER NAME Hﬁf ﬁﬂUDLE:EB’
STREET ADDRESS | 215 NLE. 59TH ST. STREET ADORESS (/08 /08-5001 3072 150, i
£ITY-ST-2P MIAML FL 33137 | § westre L e
TME [ aelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TIMLE O Detete TLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY ST - ZIF
TITLE [ Deiele e ’ [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [ elete INLE [T change [ Addition
MAME MAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T~ 2IP
TIRLE £ Detete TITLE O ohange 3 Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP L CITY-ST-ZiP .

ify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furthey ceriify that the mformahon
ang that my signature shall have the same legal effect as if made under cath, that | aman officer or director
of the corporation or the receiver crirygtee empowe d e thig report as rqugred by Chapter 607, Horldf Statutes, and that my name appears in BI 10 otBlock $1if

cnanged, or on an attachmegft wi address, wigl a othe)r(h s empowered.
smnmune/ 3. 05 é f (0'6’5"5’7 ‘% ﬁ/ﬁ/ ~8%20

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER R DIHECTOH Qmﬂlme Prione #

12. | hereby certily that the information supplied with lh»s f|I
indicated on this report or supplemental teport is true




