2004 FD

R PROFIT CORPORATION

“R

INSTATEMENT

DOGUMENT # P02000110286

1. Entity Name

ERISHA ENTERPRISES, INC.

Principal Place of Business

761 NW 66TH AVENUE
PLANTATION, FL 33317

Mailing Address

767 NW 66TH AVENUE
PLANTATION, FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
SECRETARY OF STAIE
DIVISICN OF CORPURATIONS

OLDEC 13 PH 3:14,7

A

12022004 REIN-P CR2E098B (6/04)
City & State City & State 4. FEI Number Appilied For
14-1850638 Not Applicable
Zi ( o
P Country Zp Country 5. Certificate of Slatus Desired | $8.75 Additional
. Fee Required
- ~ "6."Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent-
Name

MCGREGOR, ERIC
761 NW 66TH AVENUE
PLANTATION, FL 33317

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

City

FL ‘ Zip Code

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

the obligationg. of registered agent.

A e IV ey i

SIGNATUR] ~
ignature, b il ropl titie if licable. TE: Rag: o when
Bignawre. typea or prined na(me-n‘f%ered agent ang titie if applicabl (NS Agant L DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO L2 Dtet TILE ey ok . Change  [J Addition

ot 2O0ONg4aznsoD

NAME MCGREGCR, ERIC NAME |z AT -..-n LS
STREET ADDRESS | 761 NW 66TH AVENUE STREET ADDRESS oo M058--006  *+150.00
CITY-S81-2IP PLANTATION, FL 33317 CITY-ST-21P
TITLE D ] Detete TITLE © [) Crange 7] Addition
" RAME MCGREGOR, SHAR E NAME
STREET ADBRESS | 761 NW 66TH AVENUE STREET ADDRESS
CY-5T-2IP PLANTATION, FL 33317 CITY-ST-2IP
TTLE (3 Delete TITLE Ochange [ Addition
NAME | . - - — SUNEERURUE B 113 e .
STREET ADDRESS STREET ADDRESS
CTY-ST-2i7 CITY-ST-2P
TTLE 3 Delele TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE "% Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
oY-ST-28 CITY-ST-2IP
TME O Belete TIMLE [ thange (3 Addition
WAME NAME -
STREET ADRRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

Zre /%éiéwa»

[

TURE AND TYPED QR PRIW QF SIGNING OFFICER OR DIRECTOR

2
Date Daytime Pnone.:. ’ ( ’k_
. Al 7D



