2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000014791 | e Mar 09, 2005 08:00 AM

1. Enty Name Secretary of State
E.R. PLANTS, INC.

Principal Place of Business Mailing Address
5893 NW 108 PL — 5893 NW 108 PL

0 IR R

2. Principal Place of Busin;ss,_ 3; Mailing Address
Suite, Abt. ¥ elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10[04)
City & State — City & State 4. FEI Number Appied For
B o o ) 05-0556552 Net Applicable
zp Country Zip Courry 5. Certifcate of Status Desied. ~ []  $8-75 Acditional
- ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addtess of New Registerad Agent
Name
RASCHIO, ERNESTO G -
58973 NW 108 PL Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33178 '
City ' ) FL | 2 code

8. The above namad entity submits this statement for the purpose of changing ils registered office of registerad agant, ot both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, - - : :

SIGNATURE — - e
Sigratute, ypad of printed name of ragrstered agenl and tile if angcable (NQTE Registorod Agant signature required when reimtaling) DATE
m  $150
FILE NOW!l! FEE ;§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution. ] Acded to Fees

Make Check Paysble to Florida Depasiment of State
10, - OFFICERS AND DIRECTCAS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ) T Defete T j [ Change T Addition
NAME RASCHIO, ERNESTO G RAME
SIREET ADORESS | 5833 NW 108 PL STREET ADDREST
Cay.S7-2F MiAM! FL 33178 ) . CITY-S1-2IF
il DVT O pelete T 25 Em04 [ Change  FJ Addition
Naree RASCHIO, KATIA KM ggﬂg& %ﬁhc’
SIREET ADORCSS | 5RGS NW 108 PL + SIRLET ADDRESS 1348 ﬂﬂg‘ﬁgg 1=0.00
Cliv. 51 2IP MiaMI FL 331_7’8 o . LTy -$1- 2P . .
TIng 1 Delete TIE ] Change ] Addition
NAME Ty ——— - - @ NaME
STREET ADDRESS W STREET ADNRESS
CITY. SI- 2 . Forrsir
e 1 petete e ) Change ] Addition
NAME i NAME
STREET ADDHESS SYREET ADORFSS
Clty-81-2IP CIY.S1-7IF
LE 3 oetete (11 [ Change [ Addition
NAME # WA
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP OHY-ST. 1P
13 O Dpelete B [ change T Addibon
HAME r HAME
STRECT ADDRESS STREET ADDRE 35
cITy-s1-2P - GHY-ST- AP

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 ceryfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer ar director
of the cerporation or the recelver of frustee empowsred to execuie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed. or on an attachment with an addresg, with all other likge

SIGNATURE:

Daytime Phons £




