- FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT. _ Secretary of State

PgiSNlaJmEAENT # P04000034476 03-22-2005 90150 001 ***150.00
E & R, INC. . 03-22-2005 90150 002 *****8 75
Principal Ptace of Business Mailing Address b D yuUoLo%
1100 NE 7TH STREET 1100 NE 7TH STREET
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
T T AR IR
Suite. Apt. &, eic. Sulte. Apt. #, etc. 03022005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . Applied For
. ozohomfyé Not Appiicabla
Zip Counury Zie Couatry §. Certificate of Status Desired a ?eae.gsq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

-UCEANU;-RADU

1100 NE 7TH STREET Street Address {P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
-i’-lhé obligations of registered agent.

v

SIGNATURE

ol . Signature. lyped or prinkdd n2me of registered ageni and e il appiicnabia. (NOTE: Registarea Agen) signature reuired when rangizung} DATE
33 .
FILE NOW!!! FEE IS $150.00 8. Election Campau__;n Iﬁmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P.D {J Delete TITLE [Jchange (T Acdition
MAME UCEANU, RADU NAME :
STREET ADDAESS | 1100 NE 7TH STREET STREET ADDRESS
CITY-S1-2IP HALLANDALE, FL 33009 Ciy -S1- 09
TILE [ pelete TITLE [ Change [ Aogition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-71P
e 3 petale TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cny-st-ap o o CIFY-ST-ZIP
e [ Delete s Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITy-5T-21P
THLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2IP

12. | nereby certify that the information supglied with this filing does nol gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal etfect as if made under oath; ihat | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrmant with an address, with all other like empower

ING OFFICER OR DIRECTOR 4 / Dale Daybme Phona #

SIGNATURE: ?7%//;9 ’éf&/ (/é?:w 0/5//%&312{
4



