FILED

2005 FOR'PROFIT CORPORATION Apr 25,2005 08:00 AM

. ANNUAL REPORT

Secretary of State
DOCUMENT # P01000070454

1. Entity Nama
E R & D ENTERPRISES, INC.

Principal Place of Busingss Maling Addrass
12970 SW 189 STREET 12970 SW 189 STREET
MIAMI, FL 33177 MIAMI, FL 33177
01112005 Mo Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Number Apphed For
65-1121858 Not Applicable

38.75 Additioral

5. Certficate of Status Desired (| Fee Required

5. Name and Address of Current Registored Agent

OTANO, EDUARDO DO NOT WRITE

12870 SW 189 STREET

MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submils this statement for the purpose of chaaging ils registered office or registered agent, or both, in the State of Florida | am famibar wilh, and accept
the obligatiens of ragistarad agent.

SIGNATURE
Signalure lypad or printed name of registerad agent end LU H appiicabie (NOTE. Regileegd Agent signatues requied whan teinstatng) DATE
FILE NOWIll FEE IS $150.00 8. Flection Gampaian Financing - _ $5.00 may Be UOAna0327430
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees Dq{ags;mg_gaﬂaq_neq ISD . m
10. OFFICERS AND DIRECTORS |
TITLE PST
HAME OTANQ, EDUARDO

STREET ADORESS | 12870 SW 188 STREET
CITY-51-2IP MIAMI, FL 33177

TILE

NAME

STREET ADDRESS
CITY-5T1-2F

TilLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIRCLT ADDAESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
Cry-85-2¢

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. ( heredy cerlily that the information supplied with this filing doees not quality for the exemption stated In Saction 119.07(3)0), Florida Statutes. | further ceartity that the infarmation
indicated on ths report or suppiemental renort 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 receiver of trustee empowered to execule this repott as required by Chapter 667, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wilh an address, wilh all other like ampowered.,
SIGNATURE:L--;'claascé 1 z Ii,aﬂc) =2/ ~-0%

SIGNATURE AND TYPED OR PRINTEC NAME OF S'GNING OFFICER OR DIRECTOR 4 Dste DCaytme Phors &




