2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L B
DOCUMENT # H39343 Jan 30, 2004 08:00 AM
1. Bty Name ’ Secretary of State
ROY EMERSCN, INC.
Principal Place of Business Mailing Address
C/Q ROY EMERSCN C/Q FREISTT
2221 ALTA VISTA DR 16211 N.E. 18 AVE
NEWPORT BEACH CA 92660 L. ESMIAM[ BEACH FL 33162
Sute, ApL . olo, Suile. Apt ¥ etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numizer Apphed For
- 59-2465245 Net Applicable
Zp Country Ze Country S. Certificate of Status Desirad O gg'gesqﬁf:;ﬁcna]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

1Eg12E1F'iSI\?IrE“’1 g—?l_T AVE Street Address {P.O. Box Number is Not Acceptabie)

N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named enbity submuts this stalement for the purpose of changiné; its registered aflice or registered agent, or bath, in the State of Florida, | am familiar with, ard accept
the obligations of ragistered agent.

SIGNATURE -
Signalure, lyped of panted name of regrstered agent and tlle if applcacie (NQTE Rogistered Agent signature required when rainstating) DATE
~ FILE NOW!! FEE IS $150.00 7 - _
g . I 8. E Fi
Ao May 1, 2004 Foo will o S850.00 et o Toend [y $5.00 ey oo
Make Check Payable to Florida Department of State’ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME oP TTLE - - Change Addition
0 puee upnmagziggs  Hoee O
STREETADDRESS | 16211 NE 18TH AVE STREET ADDRESS i Poone -
CiTY-5T- 219 N MIAMI BEACH FL 33182 CY-ST- 2P
TIILE 1 petete e [3Change 3 Addivon
NAME NAME
STREEY ABDRESS STREEY ADBRESS
GITY-ST-2ZIP CHY-ST- 2P
TITLE [ Deiete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE [ Detete TIE [ Change  [CJ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TILE O Detete 013 [J¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZP CITY-S1-21P
TILE O berete e 3 Change [ Additian
NAME NAME
STREET ARDRESS STREET AODRESS
CITY-ST- 21 CIY-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
indicatad on this report or supplemental repoert 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Black 11 i
changed, or on an attachment with an address, with all other likke empowerad.

SIGNATURE: Kot Epetre G (A{é{fgz G -tpss BSOS

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING DFFICER QR DIRECTOR Daylime Phone #




