' 2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # F13950

1. Entity Name

EMMELEE ENTERPRISES, INC.

Secretary of State

03-09-2004 90022 014 ***150.00

Principal Place of Business

1730 HILL AVENUE
C/0O BOBBY SQLES
WEST PALM BEACH FL 33407

Mailing Address

1730 HILL AVE
WEST PALM BCH FL. 33407
us

2. Prnincipal Place of Business

3. Mailing Address

I I

I

Suite, Apt. #, elc.

Suite, Apt. #, eic.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0694821 Not Applicable
7p Country p Country 5. Certificate of Status Desirec O $8'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

. = e S

SOLES, BOBBY

1730 HILL AVE

MAGNONIA PARK

WEST PALM BCH FL 33407

el — g taly. -

- S o, JR— -

[ . P e e ST e

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regisiered agent and titls f apphcabls.

(NCOTE: Registered Agent sigrature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TITLE [IChange  [] Addition
NAME SOLES, BOBBY NAME ~
STREET AGDRESS | 1748 JUPITER COVE DR., #618 STREET ADDRESS
CITY-51-2IP JUPITER FL CITY-ST-2P
Tme 57D [ pelete TITLE [J Change [ Addition
NAME SOLES, MARJORIE L. NAME .
STREET ADDRESS | 1748 JUPITER COVE DR, #618 STREET ADDRESS .
CiTY-57-21P JUPITER FL CITY-ST-2IP
= e YD S e s e s o e o [E P g e R L THTLE g e oo oo | J.Change_ _.O Additton -
“NAME ™ == | GOLES DWAYNE s = - »———— s - e -HAME -- - - . S e e e e e e . ETETTITETTTm A e
STREETADDRESS | 13299 CITAUS GROVE BLVD STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-ZIP
TILE 1 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-5T-ZPP
TITLE 7 Detete l TmE {1 change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CHY-§1-2IP
TIHLE [ Betete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat repon 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 corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

2004 Sp/-845-66

F 2o ]
SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

7z




