2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P95000031400 Secretary of State
. Enti ~
1. Sty Name P 02-12-2004 90027 050 ***150.00
EMPLOYEE RELATIONS SERVICES, !_NC.'
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE JTUUJUVUL
SUITE 1200 SUITE 1200
MIAMI FL 33133 MIAM! FL 33133
T s RO N
Suite, Apt. #, elc. * Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0675631 Not Applicable
i Country ap Country 8. Cerlificate of Status Desirad ] Ei'gfqﬁf:gi”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - i . o Mame - R . .
ye%%%%KUSTYﬁ hﬁﬂ:&ggéﬁ% DRIVE S!reeiA/cTc’jr:asiFié. chﬁﬂ;-eri%l:tSA.ﬁce]:f.':lhl;st:)d_’VL 0
SUITE 603 265 S Ay Thot e oy
MIAMI FL 33133 Se A /R 0o
Cit - Zip C
YA s FL 8%/ 33

(NOTE: Regustered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Delete TITLE [ Change [ Addition
NAME SISSER, ERIC R NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2iP
TITLE O petete _ TIME [J Change  [] Addition
NAME ' HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP SITY-ST-ZiP
TILE O Delete me 3 Change [ Addition
NAME Lo s T - = - CNAME T 7| L A T e v
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiTY-ST-2IP
TME O Cevete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE ] Detete TmE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-21P
THLE O petete TMLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information sup' e this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. t further certify that the information

indicated on this report ar supplel rg_;@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiva n wute this repor! as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachmenfiEBeaddreRS 7wl all otfie like empowered.
SIGNATURE: el Z oy 220
PED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date i Daytme Phone ¥




