FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000083358 04-29-2004 90296 028 ***150.00
1. Entity Name .
ER MANAGEMENT & CONSULTING, INC.
Principal Place of Business R «  Mailing Address : N R i Y R C et -
85 GRAND CANALDRIVE ..~ . . . B5GRAND CANAL DRIVE ot B 14»012273 R
SUITE #408 SUITE #408 .
MIAMI, FL 33144 MIAMI, FL 33144 .
S v R MORE RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CRZEOM (10/03)
City & State City & State 4. FEI Number, Applied For
Q.O - O’ ::2502.2.. 5 Not Applicatie
Zip Country Zip Country 5. Certicato of Status Desirad 0 ?g‘gfq ‘mional
—e— =SS 5 Name and Address of Current Reglstered Agent—— T [T T ==="""" 77 “Namie and ‘Address of New Reglaterad Agent = 2
Name
ROMEU, ESTHER
85 GRAND CANAL DRIVE Strest Address (P.C. Box Number is Not Accaptable)
SUITE #408
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appiicabla. . N {NOTE: Registerad Agent signature raquied when reinstating) DATE J
FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiif be $550.00 Trust Fund Contribution. [ " Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete MmE [ change  [J Addition
NAME ROMEY, ESTHER NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE #408 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP
TME [ Detete TmE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TMLE - O Delete THLE O Change  [] Addition
! O _ — e N
STREET ADDRESS i = N SR AbRESS [F T S e e
CITY-ST-7P CITY-ST-2P
TMLE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelets TILE ' [) Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GI7Y-ST-21F
TME O Detete ME [] Change  {J Addition
NAME- NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P cITY-ST-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trusiee empowerad 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

cerone, Cotio 100 Cothan floner _of2 sl -0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DNRECTCR 'l Date 7" Daytime Phons #




