2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P99000068981 ecretary of State
1- Entity Name 04-26-2004 91032 (033 ***150.00
ERMANET, INC.
Principal Piace of Business Mailing Address
1415 MESSINA AVE. 1415 MESSINA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stata City & State 4, FEI Number Applied For
65-0947387 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?g'ggqlﬁ?:;ﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et mee e . e b eme e e e e, = hoName_ __ — s e o - m ca weeesie =
I:EPSHSES'SmIf‘LAVNEDRO i, MD - Strest Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

e . City FL Zip Code

8. The above named entity sjjbrq[fs this statement for the purpose of changing its regisiered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the cbligations of registerép agent.

SIGNATURE i
-l . Signatwe. typed or pfintad name of registared agsnt and (itie if applicable. (NOTE: Registered Agent signatura reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ) O Delete YITLE ("l Change  [] Addition
wMe ., |PEDRQZO, ALEJANDRO ill, MD NAME
s =
STREET ADDRESS | 1415 MESSINA AVE. STREET ADDRESS
CITY-ST-2IP CCRAL GABLES FL 33134 CITY-ST- 2P
e o 1 Detete TLE [ crange 3 Adctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TLE . [ ¢hange [ Addition
‘NAME_“' PR - - — ——— = e - R NAME—-— - - . e— et = e e B e f e e s s
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-2P
TITLE [ Delete mie [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP . ’ CITY-ST- 2IP
TIE {7 Delete e - [ Change [ Audition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-7)P CiTY-ST- 21P
TILE {7 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

.*(-sr-zw CITY-ST-21P

™12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on this repert or supplemental repo H accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -

of the corporation or the receiver or trusiee ej i required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addre
0 4.10.4¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phang #




