2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
y Jan 21, 2005 08:00 AM-
DOCUMENT # P96000065354 Secre tary of State

1. Entity Name
LOUIS E. ERICE, P.A.

Principal Place of Business Mailing Address
10061 SW 123 AVE ' 10067 SW 123 AVE
MIAMI, FL 33186  US MIAMI FL 33186 US
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DO NOT WRITE IN THIS SPACE — — e

65-0684617 Not Appiicable
i ; $8.75 additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ERICE, LOUIS E ' DO NOT WRITE

10061 SWW 123 AVE

MIAML, FL 33186 . IN THIS SPACE

8. The apove ramed entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florkda. | am familiar with, and accept
the nbligations tf registered agent.

Stgmgura.ﬂped o’" rlnted nama of reg:eierea agem and e if appficabla. {NCTE Ragistarad Agent signature raqulred when roinstating) B . T oaTE

SlGNA‘I’QEIF

FILE NOWII' FEE 1S $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
LT

- [N gE

OFFICERS AND DIRECTORS

4

234
01/24,/05-80084-014 150.D0

10.
TITLE D ==

MANE ERICE, LOUISE
STREET ADDAESS | 10061 SV 123 AVE
CITY-S1- TP MIAMI, FL

TTLE

HAME

STREET ADDRESS
CITY-51-2I7

TITLE
NAME

STREET 00RESS DO NOT WRITE

CIy-57-21P

- IN THIS SPACE

NAME
STACET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITyY-s7-2IP

‘ﬂot qualify for the exemption stated in Section 113.07(3)(7), Floride Statutes. [ further certify that the information
rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Per i ered. 30 5’,,
UL S E(Erne I{i}/oj b‘?)—é_lé_o

IATURE AND TYPED OR FRINTED NAME OF SIGNING UFFICER OR DIHECTB !\m c Date Caytlme Phane ¥
i

12. | hereby certify that the information su |5|' ed with s filin
indicated on this repart or supplemeptal taport igftrue an
of tha carporation or the receiver o owere
changed, or on an attachgnent wit aress, with a

SIGNATURE:




