2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000141642

1. Envity Nama

ERA GARDEN & GIFTS, INC.

06-09-2005 90003 036 ***150.00

Principal Place of Business Mailing Address

240 N DIXIE HIGHWAY PO BOX 221263
BAY 18 HOLLYWOOD, FL 33022 US
HOLLYWOQD, FL 33020 US
s s v NG EARA
Suite, Apt. #, stc. Suite, Apt, #, eto, 01122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
2017 BCTSS.( Not Applicabla
Zp Country Zp Country . Centificate of Status Desired O gggia:’:;m"a'
6. Name and Addreas of Current Regisiered Agant 7. Name and Address of New Registerad Agemn:
Name
SHERIDAN, HUMBERTO A :
240 N DIXIE HIGHWAY Straet Address (P.0. Box Number is Not Acceptable)
BAY 18
HOLLYWOQOD, FL 33020
City FL ‘ Zip Code

8. Tha above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, tyged of printed nams of registered agent and Yitke if appliceble.

(NOTE: Registerad Agant signature raquired when reinstating}

DATE

W eV
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

8. Elaction Campai

gn Finanging

Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TmE O change ] Addition
HAME SHERIDAN, HUMBERTO A RAME

STREET ADDRESS | 240 N DIXIE HIGHWAY BAY 18 STREET ADORESS

CITY-ST1-2P HOLLYWOOD, FL 33020 CITY-ST-ZP

Tme DvP [ Delete TLE CJchange [ Addition
NAME LEVY, ELIAS RAME

STAEET ADDRESS | 18671 COLLINS AVENUE #3002 STREET ADDRESS

CITY-ST-2P SUNNY ISLES, FL 33160 CiTY-ST-2P

TmE DS O Delete TITLE [ Chenge [ Addition
NAME LEVY, RAFAEL NAME

STREET ADDRESS | 3500 MYSTIC POINTE DRIVE #513 STREET ADDRESS

CITY-S1-21P AVENTURA, FL 33180 CITY-ST-2P

TTE O Deseta TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cny-ST-21P

THLE O petete TILE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-5T1-2P

e [ pelete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP \ CITY-ST-2P

12. | nereby cartify that ihe information s
indicated on this report of supplem
of the corporation ar tha receiver

te this report

SIGNATURE:

aqes not qualify for the axemption stated in Section 119.07{3)(i), Aorida Statutes. | further cenlify that the information
rate and that my signature shall

?uirad by

ve 1he same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Zoy A2 37Y

SIGNATURE AND TYPED QR PRINTED NAME OF GRWING OFFICER

OR DIRECTOR

Daytime Phono &




ATTACHMENT 5 /20f6€

_Ho08165

Oivkqiw G)L‘ CDVP0V4+;M :
tTo Whona evev ty WVV‘( Coacenen .

l/\@ub. T spae to SOW\&VPOJ", EA

The phone oy (R CO . GoSE T
/}ﬂ/oa)'t O oRavey | S e TT's g4 cf‘fvy(_

Tue T feceive /& ool Naps /T o=
e~ Apld e to  serH +lee cleds” mas

’ft/u;s L\_,c)lf'e-—— _.\,0 \Cou._. ]

G e feeew N
SIF’ M~E\-‘\'1A.S Wcl_ woub:\ ((\—20(/(.7 /affeu'o”fe___
b\_drp NAL Du+'

<{*Dl/ A Waver Sl.‘i(Q

ﬂuisl/\ffj D-«,L«z 4.9|/

j;e qOV— QAN

AA«M&( zou_ "(‘OV L{ouv
Ouwders tTradivs

help <+

Houmets Hremacrn

A



