FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083358 e 05-03-2005 90142 003 ***150.00

1. Entity Name
ER MANAGEMENT & CONSULTING, INC.

Principal Place of Business Mailing Address
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE

SUITE #408 SUITE #408 : 5 U 0 4 70

MIAMI, FL 33144 MIAMI, FL 33144

e R IR

Suits, Apt. #, etC. Suite, Apt. #, etc. 04282005 Chg-P CH2E034 (10V03)
City & State City & State 4. FEI Number Applied For
20-0125225 Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
8. Certificate of Status Desired O Fos Required
6. Name and Addreas of Current Registered Agent- - - ) — .- 7. Nameg anvi Address of Now Roaistered Agemt
Name i
ROMEU, ESTHER
85 GRAND CANAL DRIVE i Street Address (P.O. Box Number is Not Acceptable)
SUITE #408
MIAMI, FL 33144
City FL I Zlp Code
8. The above namad entity submits this statemaent for the purpose of changing its registered affica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signaturn. typod O printad rute of registansd agent and tie K spoicabhe, (NOTE: Registered Agent mignatire rcrired whan reinetating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L]  AddedtoFeos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD O pelets TME O changs [ Addition
NAME ROMEU, ESTHER NAME
STREET ADDRESS | B5S GRAND CANAL DRIVE #408 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CITY-5T- 29
TILE [ petes Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-21P CITY-5T-21P
TIE O pelete TME O change [ Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS -t T
CITY-8T-21P CITY-ST-71P
TME O petee e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CIvyY-57-2P
e O pelets TME Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
LIy ST-2IP CTY-81-2P
TME O pelets e : O cange [ Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P orY-S1-2P
12 | hereby certity that the information supplied with this fglrf\? does not qualify for the exemption stated in Sechon 1108.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this rapart or supplermental repon is true accurate end thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuts this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block +1#f
changed, of on an attachment with an address, with all other like empowered
7 bortoew L/ s P4,
SIGNATURE: €2 Uty rned) ,@% /4 249 723
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #




