2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

7, yi%
- f"g‘t
DOLEMENT # P03000007360 Secretary of State
1- Enfity Name 01-30-2004 90059 049 ***150.00
EMS INTERNATIONAL, INC.
Principal Place cf Business Mailing Address
1929 N.W. 169TH AVENUE 1929 N.W, 169TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 23028
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State Cily & State 4. FEI Number ; Applied For
%* /‘6 751'/90 Not Appiicable
Zip Country p Gountry 5. Ceriticate of Status Desired O ?g‘gg]li?:ém’"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - 4= - Name__. . . e . e e
ngMgo[{] TMATIG%TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signatute, typed or primed name of registered agon and ttle if appicable. {NOTE: Registered Agenl signatura requirect when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe -
Trust Fund Contripution. ] Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TLE [JChange  [J Addttion
NAME FUMO, MARIA NAME
STREET ADDRESS | 1929 N.W. 169TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IF
TTLE . [ Delete e Cchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-8T1-2IF
THE ‘ O Delete e ’ [ change [ Addition
~MAME e m— am? mm e o2 ea s~ . = WHUNAME- - T i T, _ - LE e -
STREET ADDRESS | STREET ADDRESS
CiTY-St-21p CITY-5T-ZIP
TILE O petete TITLE [Cichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2)Ip CITY-ST-2IP
TITLE [T Delete TILE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-ZP
TE , 7 Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certity 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
indicated on this report or supplemental report 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 ffustee gghpowered to exgcute this report as requirted by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othgr ke empowered. / ( /
- ) v 7 Date Baytime Phong & .

SIGNATURE AND -rtpzn OR PRINTED OF SIGNING OFFICEA OR DIRECTOR




