1

2005 FOR PROFIT CORPORATIGN

ANNUAL REPORT FILED

Apr 22,2005 08:00 AM

DOCUMENT # P98000066582 Secretary of State

1. Entity Name
ERAN SOUTH CORP.

Principal Place of Business

ONE PARK PLACE
621 NW 53RD ST, STE 255
BOCA RATON, FL 33487

Mailing Addsess

 ONE PARK PLACE
621 NW 53RD ST, STE 255

BOCA RA
L

N, FL 33487

2. Principal Place of Businass

3. Mailing Address

i

|

LT

Sulte, Apt. 4, eic. Suite, Apt. #, etc. 04052005  Chg-P CRZEQ34 (10/03)
City & Stale City & Sﬁte 4. FEI Number Appf‘zed i’or
65-0853306 o Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O 2388';21 lﬁfeddltionat
6. Namne and Address of Currant Registered Agent 7. Namme and Address of New Registered Agent B
i Mame

ZIEGELMAN, ALLAN

ONE PARK PLACE

621 NW 53RD ST, STE 255
BOCA RATON, FL 33487

Street Address {P.0. Box Nurnber_is Not Acceptabie)

s
i

! City

FL l Zip Code

8. The above named entity submits this statement for the purpose’ :,’:f éhanéiﬁg i{srre&s;wed office or registare_d'ag;n-t. or both, in the State of Florida. f am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatuira, typad or printed name of registerad agent ang s i nppli;:abla ” ] (NDT?Ha-gimm:l Ag;m ;igv.n.a‘h:vre raquired wher reinstating) . DAIE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Tr_ust Fund Contribution. Added to Fees
0. OFFIGERS AND DIRECTORS . 1. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 pelze TMLE O change [ Addition
NalE ZIEGELMAN, ALLAN ) NAME
STREETADDAESS | ONE PARK PLACE, 621 NW 53 ST, STE 255 STREET ADAESS
ony-5T-77 | BOCA RATON, FL 33487 B BITY-8T-2¢ o
T 3 Detete TME o O change [ Addition
NAME ) HAME ,UULEQDG.BEEDBB e e
STREET ADBRESS N STREET ADDRESS D40 22/05~800539-013 150,00
GITY-ST-2P ' CITY-$T-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P : CITY-5T-2P
TLE 3 Delete TMLE ] Change ] Addition
KAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P 7 o
TMLE 3 celere TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-$T- 2P
TITLE 7 Delete TRE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P | SIY-51-2P

12. | hereby certify that the information saBplied with
indicated on this report or supplepdental report is
of the corporatlon or the recelvey
changed, or pn an attachment

SIGNATUH

ith an address, A

is filiry doels'jnot qualify for the sxemption stated In Section 119.07 :3)(i}, Florida Statutes. | further certify that the information

e and accuiate and that my signature shall have the same legal effect as  made under oath; that [ am an officer or director

Hihetgr HS empowered.

or trustce empoyerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

& BR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytfie Phono ¥

. 44//04@4{ @l oy




