2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080632 Mar 31, 2005 08:00 AM
1 Ently Name Secretary of State
AL EHRLICH, INC,
Principal Place of Business i o - Mﬁiling Addross
14080D NESTING WAY . 14080D NESTING WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
i R T
Suite, Apt #, elc. o ’ Suite, Apt #, efc, - 15t MOORE CR2EDa4 (10/04)
City & State ] o City & State 4, FEI Number Applied For
— . 65-0450247 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desirad | ‘2389 gglﬁﬂm"al
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent
T - Name o
EEOH;%[C)HﬁééTIN'G WAY Street Address {P.O Box Number is Net Accepiable)
DELRAY BEACH FL 33484
City T FL. l Zip Code

8. The above named entity subMits this statement for thg purpose of changing its registered offica ar registerad agent, of both, in the State of Flerida. | am famikiar with, and accept

the abligations of registered agent, — )
—PRes, '_'"-/(___;j_Q THAVGE 3-25o 5

SIGNATURE

Signatulo, typed of pnlad Aamd of ragistarad agant and N8 7 appicasiy (NOTE Regusterad AGen) signalurs raquired whan remslating) DATE
i —— o - - .
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [1 Added to Fees

Make Check Payable {o Florlda Department of State
10 ' OFﬁfEﬁs AND DIRECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete HE; []Change  [] Addition
NAME EHRLICH, AL NAME
SIRCET ADDAESS | 140800 NESTING WAY STREFT ADDRFSS
CITY- ST-2P DELRAY BEACH FL 33484 GITY-8T-7ip
TILE o " Orete Witk ] O] change [ AddRion
NAME AAME HORATHTE 1 5E
STREET ADDRESS _ o SIREET ADDRESS A3l A05-B0006-021 150,00
CiTY-ST-2F Cir-§1- 20
e o T © Clpelete K une [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CTY - ST- 2P
TILE S T ) 7 Delete N B [J Change [ Addition
NAME NANE
STREET ADDRESS STREET AODRESS
Y- ST-2IP CIY-S51- IF
ILE T  DOoeete f e [ change [ Addition
NAME NAME
CTREET ADDRESS STAFET ABDRESS
orY-S5.7P - CITY-ST-7IP
L - T - O Deleie N [J Ghange  [J Addltion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
cIre-57- 2P CHY-ST. 21

12. | hereby carli{g that the informaltion supptied with this ﬂling does not qualify for the exempnon an stated in Section 19.07(3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of tha corporation or tha raceiver or trustee empowered to exegute 1
changed, ot an an attachment with an address, with g} oth

SIGNATURE:

eport as required ky Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, | 3-280]  5u/~503/350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR ) Date Daytwme Phone #




