2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000007360 Jan 27, 2005 08:00 AM

1. Entty Nare Secretary of State
EMS INTERMATIONAL, INC,

Principal Place of Businass Mailing Address

1928 NW. 169TH AVENUE 1929 N.W. 168TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
i’
Y
1 e e eemem - = N
Suile, Apt. #, elc. — Suite, Apt #, elc, 1St_MOORE CR2E034 (10'(04)
City & State [ Ciy &t ' % FEINumber . . . Applied Far
06-1673490 k Mot Ao ot
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Ftddi!ionar
- o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name :
?ggﬁgoﬁ%Aﬁ‘is‘b‘gTH AVENUE I Sireet Address (P.0. Box Number is Nof Acceptable)
PEMBROKE PINES FL 33028 E— = =
Ciy _7”77 FL ) prCod;

8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or l':wth, iy Uie State of Floéiaa.i L am familiar with, and acGepi
the obligations of registered agent.

SIGNATURE - . . . - i g -
Sgnature, lypsd or praed name of registersd agent and tile f anplcable (NOTE Registoract Agant signaturs required when reinstatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 yay -

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribufion. 1 Addedto Fees
Make Gheck Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PSTD T Detete HiLE ] Change [ Aaaw
NAME FUMO, MARIA NAME
STREET ADDRESS | 1929 N.W. 169TH AVENUE STRFFT ADDRESS OO a8193
ony-sT-2p | PEMBROKE PINES FL 33028 ) CITY. S 7P 0 /27050043005 150 Ah )
itk J Delete TLE Clchange [ acs
HAME NAME
CTAEET ADDRESS STREET ABDRESS
v -S1- 1 CITY-51-7iP
L O Delete TITLE Olchange [ Adi
NAME NAME
SIAEFT ADDRESS STPEET ADDRESS
CUY-51- 2P CHY -5
e O oelete THLE Cchage [ A
HAME NAME
STRLET ADORESS STREE| ADDRESS
CITY-ST-2tF CHY-51-2P
ilILE [ pelete HILE [ Change  [O] atita
NAME HAME
SIRELT ADORESS SIREET ADDRESS
CIry-S7-2p CHY-S1- 2P _
e 1 Dsiste HiLE T change [ Aca
NAME NAME
STREL T ADDRESS SIREET ADDRESS
CITY-ST- 7P Iy -Si- 1P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplian stated in Section 119.07(3)(1}, 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment YWith an addrasgNwith all other like empowered.

SIGNATURE: Mugin Fumo ’/ 25/06  (959)y39- 0¥

SHMATIE AND TYPET OR PRINTED NAME, OF SIGNING OFFIGER UR DIRECTOR Dsle * Daylime Prgne 4




