2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P926000043026

1. Entily Name

ERANU, INC.

ecretary of State

04-15-2004 90027 049 ***150.00

Principal Place of Business

8430 NW 58 STREET
MIAMI FL 33166

Mailing Address

8490 NW 58 STREET
MIAM! FL 33166

2. Principal Place of Business 3. Mailing Address

[N

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

e A Ame o - - D e ki = =

ARENAS, ESMILDO R
8490 NW 58 STREET
MIAMI FL 33166

MOOQRE CRZE034 (11/03
City & State City & State 4, FE! Number Applied For
65-0670740 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neéw Reglstered Agent
i mE G - . Name

e SN P

Streat Address (P.O. Box Number is Not Acceptatile)

City Zip Code

FL

the chbligations of registered agent.

SIGNATURE

8. The abcve named entity submits this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Floridza. | am familiar with, and accept

Signature. typad or annted name cf registered agont and title i applicable:

(NOTE: Ragrstarad Agenl signature reguired when reinsiating)

BATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pejete TILE [ change [ Addilicn
NAME ARENAS, ESMILDO R NAME
STREET ADDRESS | 8490 NW 58 ST STREET ADDRESS
CITy-ST-2IP MIAME FL 33166 CITY-ST- 2P
MLE VSTD [ pelete TLE [ crange [ Addition
NAME ARENAS, MARIA NAME
STREET ADDAESS | 8490 NW 58 ST STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33168 . CITY-ST-2IP

_TIE o 3 Defete TLE [ change [ Addition
waME T T - R 7 3 - - s = - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete HILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE T Delee THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7IP )
TLE [ oeete TIILE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE

all other like empowered.

g

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 113.07(3Xi), Florida Statutes. | further centify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that ) am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my:nzme appears ir Block 10 or Block 1 if

E. R. ARENAS, PRES. 4/12/04 305-591-3933

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




