2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ss2892 Apr 06, 2005 08:00 AM
1. Entty Name - Secretary of State
ERIF SALES COMPANY, INC.
Princlpal Plage of Business ) ﬁajling Address T
740 FLA CENTRAL PKWY PO BOX 300317
2044 ) FERN PARK FL 32730
LONGWOOQD FL 32750
2, Principal Place of Business __ . | 3. Mailing Address ' : Illll“ I m Iml mil M‘lﬂ“j [llﬂl‘l I{l“ m“m ” llll
Suite, Apt. #, elc, T Suite, Apt. ¥, etc. " 1st MOORE CR2E034 (10/04)
City & State S City & State ) 4. FEI Number’ Applied For
_ _ 59'3_076217 Not Applicable
Zip Cauntry ap Souny 5. Certificate of Status Desited O gse-gi 'ﬁ;ied;tional 7
6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registerad Agent
S T Name
ggg‘}%m’ﬁ ES %EEIIT_ICK Street Address (P.O. Box Number is Not Acceptablg)
CASSELBERRY FL 32707 ;
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Siate of Florida. T .am familiar with, and aceept_
the obligations of registered agent. i i -

SIGNATURE S— - e - - - -
Signatura, typad of prmted name df egrstered agent and wile i apphcatfe MNOTE Bagisiaiad Agen signatura recuired when rminsating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9, Election Campalgn Financing $5.00 pay Be
Trust Fund Contribution. [0 Added 1o Fees

10. " OFFICERS ANC DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE VP - ) 7 Delete A e Ol change [ Addtion
HAME WACHSMAN, SCOTT HAME UD0ON02854 74

SIRECT ADDRESS | 502 HERMITS TRL STRFET ADDRESS 04/ GE*"‘HE“SGHEH*BQS 150. 00
CIY-s7- 2P ALTAMONTE SPRINGS FL CIFY- ST 1P *

T PsT - 7 Detete Foung [T Change ] Adulition
NAME WACHSMAN, MILDRED NAME

STREET ADDRESS | 2128 KEWANNEE TRAIL STREFLADDRESS

cre-s-2p | CASSELBERRY FL 32707 Rorrste

fit _ Oneete ¥ mms [ Change [ Addlition
NAE NAME

SIREET ADDRESS STREET ALORESS

QY- 57- 7 QY ST 70

nie T Oloeete N s [Jchangs [ Addition
NAME NAME

STHEET ADDAESS __ SIBEET ADDRESS

CIIY-57-27 i CIlY-ST- 2P

HiLk _ T - " Detets e o Ochange [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

CIiY-S1-7iP LY ST.2P

L T o [ pelats i ' J Change ] Addition
NANE NAME

STREET ADDRECS STREET ADDAESS

Y -57.2p CITY-5i- 21

12. ) hereby certify that the information supplied with this ﬁt‘mg does not qualify for the exemption stated In Section 112.07(3)(0), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation Bt the reseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR yirme Phong #




