FILED

2004 PO NNUAL REPORT 1 oN Mar 31,2004 08:00 AM
DOCUMENT # P97000040951 Secretary of State
1. Entity Name

ERICA LYONS, INC.

Principal Place of Business Mailing Addrass
13999 SW 14240 STREET 13999 SW 14280 STREET
MIAMI, FL 33188 MiAMI, FL. 33186

LR

03012004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P N Aopea o

65-0768187 B Not Applicabla
[ Ceﬂﬁicgte of Status Desired E[ ?i‘gg L;"‘:::é“"“ﬁ;

5. Name and Addrgss of Current Registered Agent

HENSCHEL, ANDRE S
HENSCHE’C: HENséVHSELE, F%k. DO NOT WRITE
1880 N.E. 163RD ST., SUITE 202

N. MIAMI BEACH, FL 33162 IN THIS SPACE

i - s = - o o
8. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent. or bolh, i the State of Forida. | am famifiar wilh, and eccept
the obligations of ragistered agent.

SIGNATURE .
Sigraturs, (ypsc of printed name of tegistered agant and tids i appiicable, {NCTE, Regisiersd Agent signalurs recuireg whan rainstating} . . . DATE
FILE NOW!! FEE 1S $150.00 9. Slsction Campa.ign F.inancing $5_00 May Be i
After May ¥, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees 02/ é?gggggggggg B 16 15[1 Dﬁ
LE " ~ ] u

10 OFFIGERS AND DIRECTORS B i ] i
TTEE D
NAME LYONS, SUSAN

STREET ADDRESS § 13888 SW 14ZND STREET
CIFY-ST-ZP MEAMI, FL 33185

TTLE
NAME
STREET ADDRESS
GeY-ST-2P -

WIE
HAME

iy o DO NOT WRITE

. IN THIS SPACE

HAME
STRZEY AUDRESS
CiTY-5T-2P

THE

NARE

STREET ADDRESS
GIFy-51-3P

IRLE

NAME

STREET ADDRESS
GiTy57-21P

12. | hereby certily that the information supplisd with this filing does rot qualify for the exemplion stated in Section 11940?$3}(T}. Florida Statutes. { further certify that the information
indicated on this repont or supplemenial report is trug accurate and that my signature shall have the same legal effect as if made undar gath; that { am an officer or director
af the corporation of the receiver of trustes empaowered (o axacute this reporst as reguised by Chapler 607, Floriga Statutes, and that my name appears in Rlock 10 of Block 11

changed, of on an altac with 2n addross, wit all sthar ke empowerad.
SIGNATURE: SMTZ/)V /Cb(ﬁ Jusan Lyons/President J-26-0% Z5-433- 9566

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR SIRECTDR Date Dayime Prona #




