FILED

Jan 24, 2005 8:00 am
2005 FOR RRUAL REPORT A TION Secretary of State

01-24-2005 90054 048 ***150.00

DOCUMENT # P04000086380
1. Entity Name
ERTY, INC.
Frincipal Place of Business Mailing Address .
304 POINCIANA ISLAND DR. 304 POINCIANA ISLAND DR. 5000 5803
SUNNY ISLES, FL 33160 SUNNY ISLES, FL. 33160
s T v ARG NVATAE RO

Suite, Apl. #. elc. Suile, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

-2'0"“ /}09?/ ! Not Applicable
ap Country Zip Couriry 5, Certificate of Status Desired [} fg'ggqﬁ‘g:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : b - - - - Name -

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN ST. Streat Address (P.O, Box Number is Not Acceplable)
LOWER LEVEL

TALLAHASSEE, FL 32301

City FL | Zipr Code

8. 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 obligations of registered agent.

SIGNATURE
Spnature, typed of phnted name of regisiered agent and bis d apphcable. {NOTE: Registered Apent sgnature requred whan renstatng) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing ’ $5._00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 1 Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
ME . v _ 1 Delete e £ [ Change A Addiion
HAME T MAME <Fese bH'AMATO
STREET ADOAESS T e T L STREETADDRESS | Ry eff Lol b2
CITY-S7-2P GITY-S1-2P BYSAY F5 E% Fr. B340
TITLE ] Delete TITLE {7 change  {7) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-ap CiTY-S1-2p
e 1 Delete TILE [Tcrange 7] Adaitian
NAME NAME .
STREET ADDRESS + | = - .- - - m—e—= o = - =R STREET ADDRESS - - T - T e - ———
CiTy-Si-2pP CiTY-S1-2ZIP
TILE 1 Delete ILE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2p CITY-ST1-2P
TMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2F CIT¥-S1-2P
TTLE 1 Delete TIME [_1Change ] Additinn
HAME NAME !
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P - . CrY-51-2P

12. bhereby ceriily that the information supplied with this filing floes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this reper! o7 supplemental report isdAijge and gccurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee emppwered 1o Execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address/witl ajuifer like empowered.

SIGNATURE: X, X F(/?omloéo 2305 UsTaX

. SIGNATURE AND TYPED §R PRINTED fme OF SIGNING OFFAICER OR CHRECTOR Daytme Phone &

\ /



