2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000057010

1. E
SH

ANNUAL REPORT (AR)

ntity Name
ERWIN ROSS, P.A.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Busiﬁess

Mailing Address

1541 BRICKELL AVENUE . 1541 BRICKELL AVENUE

A-2502 A-2502 -

MIAMI FL 33120 MlIAMI FL 33128 o
Suite, Apt. #, efc. T Suite, Apt. #, etc - 1st MOORE CRZED34 (1010’4) - ——
City & State City & State 4, FEl Number s A | [Applied For

65-0763496 Mot Applicable
2P Country p Country 5. Certificato of Status Deslred O $8.75 Additional
Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent T
e et oL - — e — e — .
ROSS, SHERWIN _ _
1541 BRICKELL AVENUE A-2502 Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33128 - — =
City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Sighature, lyped o printed nama of registared agent and e f appicakie

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

NOTE Regrstsrad Aganl $:gratlia fequired when winsialng)

9. Election Campaign Financing %$5.00 MayBe
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS [ AOTITIONS CHANGES 10 OFEICERS AND DIRECTORS INTT. .
I PS O Delete I e Tl Change [} Addilion
NAME ROSS, SHERWIN NAME

STREET ADORESS | 1541 BRICKELL AVENUE A-2502 SIRFET ADDRESS U?pggﬂgb?: =t

Giv si.a¢  (MIAMI FL 33128 BITY-55- 2P f4.¢ —-50014-025 150,00

i VPTD Cloelels B i - ClChange L1 Adéition
NAME FISHER/ROSS, SANDRA NAME

SIRELT ADDRESS | 1541 BRICKELL AVENUE A-2502 STREET ADDRESS

Cify. §7-4F MIAMI FL 33129 CITY-ST 2P

niLE o Tloeele  J e ] Change L

MAMF NAME

STREET ADURESS SiREFT ADDRESS

CHY.ST-2IP cliy-sy- 2

i O Detete NiLE T [ Change L B
NAME HAME

STREET ADDRESS STREET AQDRESS

CITy . S1-2IP GIY-51- /1P

iR O Delete ot; o 1 Change

NAME AME

SIREET ADDRESS STREET ADDRESS

Cliy-ST-7IP Cif-ST 2P

il o Oodele [ mus - T Cichange [ Adid
NAME NAME

STREET AQMRFSS 3IREST ADDRESS

CHY-SE- AP CHiy-5i-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7), Florfda Statutss ! furtar carlify that the Information
indicated on this report or supplernental report s true and accurate and that my signatura shall have the same legal effect as if made undler oath; that| am an officer or directar

SIGNATURE:

of the corparation ar the receiver or frustee empowered to execute this report as required by
changed, or on an attachment with ap.address, with all other like empowered.

Chapler 607, Florida Statutes, and tha: my name appears in Block 10 ar Block 11

305 8565391

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

‘f/ 2; /d -4
Ciate Dayime Phona ¥



