2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . FILED
DOCUMENT # F13950 B Feb 05, 2005 08:00 AM

1. Entity Name 2 Secreta f
EMMELEE ENTERPRISES, INC. ry of State

Principal Place of Business = . Mailtng-Ad;iréss
1730 HILL AVENUE iz - . _ 1730 HILL AVE

C/OBOBBY S0LES WEST PALM BCH FL 32407
WEST PALM BEACH FL 33407 us
Suite, Apt. #, etc. L - Suite, Apt. #, atc. ) 1st MOORE CR2E034 (10/04)
Cily & State o N B City & State o 4. FE! Number Applied Far
: 65-0694821 Not Applicable
Zip Couniry l Zp Country E. Certificate of Status Desfred | $8.75 Additional
Fee Required

6. Name aﬁAgdress of Current Ragistered Agen! 7. Name and Address of New Hegistered Agent

- )

MName

?%%EEIELE?_OE\?E Street Address (P.O. Box Num.ber is Not Acceptable)

MAGNONIA PARK ' . -
WEST PALM BCH FL 33407

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing ite regisiered office or registered agent, or both,'in the State of Florida | am familiar with, and accept
the obligations of registered agent - T :

SIGNATURE =

Sigrature. typad o FAntad namp of regstared agent and tile i appicatis — TNOTE Ragisterad Agen sgnalute requsad whan feirstngl = DATE
Wi FEE IS $150.00 T -
FILE N'OW--.5 FEE f§ $150-0g . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Elonda Department of State
10. - "CFFICERS AND DIRECTCRS F‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete T F UGBUBUZJ. ﬁﬁﬁ:} [ ctiange  [J Additlon
b SOLES, BOBBY NAVE IR/05/05-30053-015 150, 10
STRCETADDRESS | 1748 JUPITER COVE DR, #618 TRFFTADGRESS ” "
crv-st-zp L JUPITER FL . CITY 51~
HILE STD | 7 o Oodete R s [J Change [T Addition
NAME SOLES, MARJORIE L. : NAME
STREFTADDRESS | 1748 JUPITER COVE DR, #618 SIREET ANNREES
CIY-ST- 21 JUPITER FL = Y-S fi
T T Dloese B [0 change [ Acdition
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
CIre-51 2P Cuit-5T- 1
m o O Delete fn ' Clohange [ Addition
NAME NAME
STRLEI ADDRESS STRHFE ADORLSS
CITY-57. 1P Y. Si 2
HILE ) o o mhe N BT . CJchange [ Addition
MNAME NANT
STRECT ADDRESS SIRFET AUDHESS
ciny si.ae Y55 AP
i - Ol osete [ ome T CJchenge L] Addition
NAE NAME
SYREFT ADDRESS SIMLET ADDAESS
Ciry-S7 2P CIY-S1 4P

12. | hereby certiTK that the trﬁormanb?ﬁppﬁlie'd with this filing does not qualify for the ékerﬁptjoh's"taied in Saction 119.07(3)), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report'as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otgr like empowered.
[ npn,  22-05  spi-8/6-66TE.

f2
“RICNATURY AND TYPEE}Iﬁ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Mata Caytrng Phane ¥

SIGNATURE:




