2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P98000011316 Secretary of State
. ity N

1. Entity ame 03-29-2004 90028 019 ***150.00

ERASMUS ENTERPRISES, INC.

Principal Place of Business Mailing Address

103 S. FEDERAL HWY 103 S. FEDERAL HWY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 5 4 0 2 3 4 8 2
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For

65-0812440 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | 5875 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EORsASSMéJEséng&“?Y Street Address (P.O. Box Number is Not Acceplable)
POMPANOQ BEACH FL 33062

City FL Zip Coge

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

SIGNATURE

Signasure. typed or printed name of registered agent and titie if apphicable. {NOTE. Registerea Agenl signature required when reinstating) BATE

FILE NOW'[' FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
trer.May 1, 2004 Fee will be $550. 00 - Trust Fund Cantribution. 0  Added 1o Fees
;Maka Check Payable to Florida Deparlment of State
10. QOFFICERS AND D1HECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE O cChange [ Addition
NAME ERASMLUS, DANIEL P NAME
STREET ADDRESS | 12723 NW 19TH MANOR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL. CITY-57-2F
TITLE ) [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-§1-2IP
TILE O petete TITLE [ Change [ Addition
HAME® s - — . : - NAME — - - C
STREET ADDRESS - - & STREET ADDRESS
CITY-5T-2IP CITY-37-21P
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-si-2P : CiTY-ST- 2P
TITLE 3 delete TITLE [ Chiange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TME {J Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP City-s1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supglatgntal report is true and accyrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the comoration or the recp ustee empowered 10 execute thifrepintas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiced dgress, with ali other like empo ”

SIGNATURE:==— =2 /;32.'4 / oY 9<Sh — 245" 769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / V4 Date 1 Daytime Phone #




