FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000112544 05-13-2005 90221 036 ***150.00

1. Entity Name

ERM & ASSOCIATES, INC.

Principal Place of Business Maiting Address
TURNBERRY PLAZA SUITE 514 TURNBERRY PLAZA SUITE 514 50052115
2875 NE 193ST STREET 2875 NE 1915T STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
T s e A AV EN AV R
20165 Ne_29 Pace.
Suite, Apt. #, etc. Suita, Ant.. BFKC. 503 04202005 Chg-P CRZE034 (10/03)
City & State iy & Stark 4, FEI Number Applied For
JZ:‘UQM“H) ra) ot ML | 65-1156112 . [ [Rot Anpiicabie
@ Courtry 2_5923 120 Coup C.A |5 centicavorsausDssied D) ?g;fqu Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, EMILIO -
TURNBERRY PLAZA SUITE 514 Street Address (P.O. Box Number is Not Acceptable)
2875 NE 1918T STREET
AVENTURA, FL 33180

City FL | Zip Code

8. The above named enity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. 1ypec of printed namks of regeierad agent and utla it appecabie (MOTE: Regsiersd Agent sgnaiure required when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ' .
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ) Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change  [] Addition
NAME ROMANO, EMILIO NAME
STREET ADDRESS | TURNBERRY PLAZA S#514 2875 NE 191ST ST STREET ADDRESS
CITY-ST- 79 AVENTURA, FL 33180 CITY-S1-21
TIMLE O3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST- 7P
TIME [ belete ITLE -0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-SI-2IP
1MLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP cTY-ST-79
INLE [ Delete THLE {0 Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21
THLE 3 vetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 /_\ CHY-ST-2IP

12. | hershy certify tifat the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thisyeport ar supplementdl report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation\gr the receivenor phstee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an address, with all other like empowered.

SIGNATURE: AY) EIVll[Tu Q\D/nm/}o 0‘4&:[@‘ (308 )9833S 3¢

ED GR PRINTEDJHAME OF SISNING OFACER GR DIRECTOR Daytima Phone ¥

4



