2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P03000014791 | ecretary of State
1 ooty Name ' 04-22-2004 90057 014 ***150.00
E.R. PLANTS, INC. o '
Principal Place of Business Mailing Address
5893 NW 108 PL 5893 NW 108 PL . adi ol
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt # etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
05 -0SS LS 2 Not Applicable
Zip Country Zip Country - ) $8.75 additional
U SQ ) . DS q 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ JC T S R e e e e _Name ———— . _— — .
gggsg:“ﬁ,1%lgNl:,ELSTo G Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE
Signaturg, typed o printed name of registered agent and Jitle if apphcable, {NOTE: Regrsierad Agent signatura required when rainstaing) DATE
i
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Deete TITLE [J Change [T Addition
NAME RASCHIO, ERNESTO G NAME
STREET ADDRESS 15893 NW 108 PL STREET ADDRESS
CITY -ST-2IP MIAMI FL 33178 CITY-57-21P
TE bvT [ Detete TTLE [Change [ Addition
NaME RASCHIO, KATIETO P NAvE RAscrio KaTin
STREET ADDRESS 5893 NW 108 PL STREET ADDRESS
CITY-5T-2IF MIAMI FL 33178 CITY-57-21
‘_[I_T'LVE L ) ) ) 3 Delste TTE . O change [ Addition
NAME ' - I T kR
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-gt-21e
TITLE [ Catete TILE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O celete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further centify that the information
indicated on this repart 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 frustee empowgred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, all gther like empowered.

SIGNATURE: /- ATIA RascHio o7y [ o (SDQ}‘HS—V&%

PED OR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR © Date Dayime Phara #




