FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000020315 04-28-2004 90235 038 ***158.75
1. Entity Name
ERA GREAT COUNTRY REAL ESTATE SERVICES CORP.
Principal Place of Business Mailing Address \1 q u 1 1 U 1 J
2850 DOUGLAS RD C\O IVAN A GOMEZ PA '
4TH FLOOR 601 BRICKELL KEY DRIVE STE 507
CORAL GABLES, FL 33134 US MIAMI, FL 33131 US
PR T S AR KA TN

Suite, Apt. #, etc. Suite, Apt. #, elc, 04222604 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0898930 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired 7} fg'g?qm‘:mom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HECTOR TAG QORPORATE SERVICES, INC
601 BRICKELL KEY DRIVE Sireat Address (P.O. Box Number is Not Acceptaﬁle)
STE 507 : 601 Brickell Koy Drive
MIAM_I, FL 33131 Suite 507
City Zip Code
Miami FL I 33131

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

' t\[‘lé,\ o?ligations of registeﬂ?ger&o ,
- i sarfor

SIGNATURE __BY 2 il

; Signaryrs, typed or prm of fjﬂfﬁWa it WE;IDE’N,fdeE Registared Agent signature required when reinstating) D{\‘fE
'FII.E NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
19. ° . OFFICERS AND DIRECTORS 11, ADDITIONS.'CHANéES TO OFFICERS AND DIRECTORS IN 11
me P B 7 Delete TIE P/s/T [Rchange [ Addilion
NAME HERNANDEZ, HECTOR NAME .
STREET ADDRESS | 3258 RIVIERA DR STREEY ADDRESS
CITY-§T-7IP CORAL GABLES, FL 3314 oiTY-ST-21p
TME T X Delets TITLE O change [ Addition
HAME DETRINIDAD, EDGARD NAME
STREET ADDRESS | 3585 SW 1ST AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33145 CITY-ST-2IP
TmE [ elete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TME [ Delete e (JChange [ Addifian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmE [ beleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TIMLE ] Detete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an adi }y other like 8 wered.
SIGNATURE: e 7 "“*& (305) 371-9213

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGMING OFEICER DIRECTOR Cate Daytime Phona #

HECTOR HERNANDEZ, President



