2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
.Jul 11, 2005 08:00 AM

DOCUMENT # P94000044812

1, Entily Name

EROICI, INC.

Secretary of State

Frincipal Place of Business "ﬁéiling Address

230 FIFTH STREET
MIAMI BEACH, FL 33139

230 FIFTH STREET
'MIAMIBEACH, FL 33139

DO NOT WRITE IN THIS SPACE

I

G|

07082005 No Chg-P CR2ZEG34 {10/03)

4, FEI Number Applied For
65-0507410 i Not Applicable

5. Cerificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent

ROBINS, SCOTT — ——— -
230 FIFTH ST
MIAMI BEACH, FL 33139

HDO NOT WRITE

‘IN THIS SPACE

B. The above named entity submits this statement for lhe purpose of chariging s regwstered office df ragfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of reglstered agent.

SIGNATURE

UNEDNNATIR

N7/ 11405 -DBUD?SU 2 150,90

Signatura, typad or printod nama of mgl.':le'bd léérTl and Fls T applcable

tOTE Rogistered Agant Sighature reliuirad when ratnstaling}

DATE

FILE NOW!!! FEE IS $150.00
Dug by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

In aceordance with . 607.193(2)(b), F.5., the
corporation did nat receive the prior notice.

10. _

GFFICERS AND DIRECTORS

— R Eha e o ey

PD

ROBINS, SCOTT

230 FIFTH STREET
MIAMI BEACH, FL 33139

TLE

NAME

STREET ADDRESS
GITY-5T-21P

D

GLASER, TODD

230 FIFTH STREET
MIAMI BEACH, FL 33139

TITLE

NAME

STREEY ADDRESS.
cry-ST-2IP

nne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry. §T-2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-87-2p

TITLE

NAME

SYREET ADDRESS
CITY -8T-21P

IN THIS SPACE

e information suppllsd with this fll

of the ¢orporatian or the recelver or truste
changed, or on an attachment with an addr

SIGNATURE: <_

3 does not quallfy for the' exemptlon stated in Section 119 07535(1} Flarida Statutes. | further cedify that the information
| repart is true and accurate and that my signature shall have the same legal eff
‘arpd o exacuie this report as required by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

UL 6 205

<t as if made under oath; that 1 am an officer or direstor

SIGNATURE AND TYPED OR PHI:HTED NAME OF SIGNLHG DFFiCER OR CIRECTGR

Date

Daytime Phona

T



