2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # F13050 - Mar 03,2006 08:00 AM
1. Ently Narme Secretary of State
EMMELEE ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
1730 HILL AVENUE 1730 HiLL AVE
C/0 BOBBY SOLES WEST PALM BCH FL 33407
2. Pnnopat Place of Businass 3. Maling Adaress

Suite, Ap‘ #, efc. i Suits, Apl. #, etc. 15t MOORE CRPEN34 (10m5)

Cily & Siale City & State 4. FEI Number _ [Appued For

] 65‘0694821 Nat APQ??QBD?E
Ip Countey Zip Country 5. Cerliticate of Status Dasred J ?igfq S\irdfgional i
B. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
??3LOE %]LBLOE'?g Sirest Adaress (PO, Box Number is Not Acgaptatile)

MAGNONIA PARK - .
WEST PALM BCH FL. 33407 T
City FL l Zp Code

8. The apove named entity subrmis inis statement for the puipose of changing its registered office or registeced agent, or bioth, i the State of Florida. | am famiar wah, and accept
the vligahans of registered agont

SIGNATURC

Digtatie (yoed o piueisd tafte of teguleced agent and wlc d apEicalbie INGTE Regustercd Agem sgnanir® (e pmrod WhEn Iensiabh,g) DATE

FILE NOWN! FEE IS §150.08
After May 1, 2006 Fee Wil Be $650.00

8. Eleclion Campaign Financing $5.00 may -

e, Trust Funa Cantribunon. Agded to Fees
Make Check Payable 1o Florida Pepartment of State =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 QF FICERS AND DIRECTORS IN 11
TS PD 3 Cete BltE 3 Chamge  [3asdss
NG SCLES, BOBBY hAME
STREef antkess (1748 JUPITER COVE DR, #5618 SIRELT ADDRESS 3 .
v sl | JUPITER EL CIN-51- 1P U045 188

W - - S T TRIARY pyiia
L STD 3 Defere . S b OIS ;El gﬁaﬁ;e O
HAME SOLES, MARJORIE L. Hat
STREETADSRESS | 1748 JUPITER COVE DR, #618 SIHEE} ADDRESS
ey-sT. ¢ [ JUPITER FL Cy-SF 2P
tdt O peete s 0 carge povee
RAME HAME
STREET AUDRLES SIALLE ADDRESS
CIY-51- 29 CaIY-§7- gt
s 7 Defeta WHE 03 Change 3 A
M HIAME
SHIEES ADDALSS STRECT ADDRESS
CITY-SL- 7P CIEY-51- 27
e £ peleta Tk Ul Gtange [ Acish
et 3 NAME
STRIET ADURESS STREEY ADORESS
CiFY-ST-218 GilY-§7- zp
ITLE [ Detote HLE Jthange [ As™
HAME NAME
STREFT ACORESS SIREET ADDRESS
areseae | £IFY-81-2IP

12. | hersby certdy that the information supphed wilh his filng does not qualdy for the exemptians contaned 1 Seclion 119, Florida Starutes. | further cactily that e snlormabor
indicated on this report o suppiemental repor is true and accurate and that my signature shall have the same legat efiect as if made under oath, thal 1 arn an officer or direui:
of the coiporaton o the secewves O liustee empowered to execule thig repart as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 of Block §

if changed, or on an allachiment with an address, with allalher ke empoweced. . i
SIGNATURE: é% )go/&, 3-1-200l  50/-8/5667

VGHATUBE ANMD TYPED 2R PRINTED KAME OF SIGNING OFFICER OR OIRECTOR Do Daybhins M §




