2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000075811

1. Entity Name
ERP MOLDING INC.

Secretary of State

01-20-2004 90076 043 ***150.00

Principal Place of Business

3700 NW BOCA RATON BLVD #110
BOCA RATON, L 33431

Mailing Acdress

3100 NW BOCA RATON BLVD #110
BOCA RATON, FE 33431

A A

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, etc, ite. Apt. X
Suite, Apt. #. etc Suite. Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1126768 Net Applicable
7 -
P Couniry Zp Country . Certificate of Status Desired d $8.75 Addtional
Fae Required
6. Mame and Addresa of Current Registered Agant 7. Name and Address of New Regiatared Agant
Narme

BELLO, DAVID
3100 NW BOCA RATON BLVD #110
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplable)

City

0

8. The above named entily submits this statement for the purpose of changing its registered office or reg:stered agent, of both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

* SIGNATURE

. Sgnatwre, typed or prrved name of registaned agent and ke § applicable, {NOTE: Regratered Agent signature requred when rensiging) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . Delete TILE [Jchange  {J Addition
NAME BELLO, DAVID NAME
STREET ADDRESS { 3100 NW BOCA RATON BLVD #110 STREET ADDRESS
CIrY-sT1- 2P BOCA RATON, FL 33431 CIFY-5T-2P
e O ekte e SECReA™ é"m: AGW QA Carge [ Adction
HAME NAVE S5hel \ %
S s o [3re oy B e o BWAL F 10
om-57-2° o5 RecA Reton  EL. B3H3\
TITLE 1 petete TITLE [Ochange [ Addition
NAME ’ NAME
SIREET ADDRESS | - e —._|) . STREET ADORESS e -
GTy-St-2P ‘ CITY-ST-21P
e O petate TME [[JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-ZP CTY-51-2P
WLE [ Detete TIME [JcChange [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-Sl 20

e O pelete TITLE O change [ Aduition
NAME- ’ NAME
STREET ADDRESS ) . STREET ADORESS
oTy-ST-29 . T CITY-ST-2P
12. | hereby certify that the information supplied with this filing does Agdt qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true al
of the corporation or the receiver or irustee empowered o ex
changed. or on an attachment with an address, with all other i

SIGNATURE: <

and that my signa|

e this report as requited by C

the same: legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes: and that my name appears in Block 10.or Block 11 if

TS0/ s sfoid SUBG5I875

Daywme Phone #

7



