2004 FOR PROFIT CORPORAT*I(.;)N ]

ANNUAL REPORT

FILED
Jun 24,2004 08:00 AM

DOCUMENT # P02000059823

Secretary of State

1. Entity Name
EMCEE PROMOTIONS INC.

‘Mailing Address -

" "P.0. BOX 120844
FT. LAUDERDALE, FL 33312

Principal Place of Business

400 SE 9CT. #5
HALLANDALE, FL 33008

LRI

2, Principal Place of Business 3. Mailing Address
Sute. ApL &, et Sulte, Apt #. etc 03132003  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0899833 ) Mot Applicatle
il Zi "
<l Country P Country 5. Certifisate of Status Desired O $8.75 Additional
» Fee Requirad
* 6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
3 Name
BROWN, MICHAEL S

Stiuet Address (P.O. Box Numnbet is Not Acceptabic)

9788 NOB HILL CT : -
SUNRISE, FL 33351

City

FL | Zip Code

B. The above named entity submits this statement for the purpase of changing ts regislered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE — - — — —_—

Sigreature, typsd ¢f Bt name of 1egestearad agert ang tille f applicatila. (NOTE. Huqi:.wrad'.r;.umt s[ﬁnaturc rtﬁ-.ﬁriudiwqin relnsm]nu) DATE

8. Election Sampaign Fihancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.183(2)(b}, F.8., the

FILE NOW!!! FEE IS $150.00
compoeration did not receive the pricr notice.

Due by September 3, 2004

10, QFFICERS AND DIRECTORS I KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TLE ClChange [ Addilion
NAME ¢ BROWN, MICHAEL NAME

STRCET ADDRESS | G788 NOB HILL CT STRLEI ADDRLSS

CaY-51-2P SUNRISE, FL 33351 . GifyY-51-2IP R ENENE » Y

TILE ST [ pelete TITLE %]5 }%&;Siﬁi“%%é‘%%% e gj pﬂﬁ

i Ble o - o on
NAME WHITE, CHERYL HAME e i

STREET ADDRESS | 9788 NOB HILL CT STRECT ADORESS

CITY-8T-2IP SUNRISE, FL 33351 . _ . CITY-§1-21P

TME [ pelete TME [ change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-4F CITY-57-2F

TITLE [ Detete TIRE [J Change [ Addition
NAME HAME

STRCLT ADDAESS STRECT ADDRESS

Gi1Y«81-JIP Cliy-§T-21P

Ting Ooeetz [ mer O cChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§i- 2IF CITY-$T- 2P

[T [ peicte HE [JChange [ Acililfon
KAME HAME

STRECT AUDRESS STREET ADDRESS

CITY-51-21P cIry-1- 7P

12. | hereby cerbiy that the information supplied with this filing does pot ci uatify for the exémplioh_ stated in Secfion 11¢ 9.6?;5)_(0-. Florlda Statutes. | further cértily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if Inade under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ke empowered
6= d1- of

sianature: _774i CL /: _

SIGNATURE AND TYPED OR FRINTED HAME OF SIGMING OFFICER GR DIRECTOR

Daytlime Phona 4




