FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM ENT # P03000108380 04-12-2004 90667 004 ***150.00
. Entity Name
E M. FLORES CORP.
Principal Place of Business Mailing Address
6689 NW OMEGA ROAD 6689 NW OMEGA ROAD q Qgﬁ“ 291
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
P v L ORI Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁﬁ ?D? 7 0}/ Nol Applicable
Zip - .. Countr.y S _ Zip Gountry 5, Cerificate of Status Desireg O §8'75 Additional
| Fee Neguired. -
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, EDISON

6689 NW OMEGA ROAD Street Address {P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL. 34983

City FL. | Zip Code
8. The above nal y submits lhls statement for reose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaj el age /
SIGNATURE .. 719 & 71//0/0 \/
Signatuse, typed of printed namgifif registered agent and utle if applicable. [NCTE: Regpstered Ager signature regurred when reinslaling) N4 DATE /
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFII>ERS AND DIRECTORS IN 11
TITLE PT O Delete TIEE Tl change [ Addition
NAME FLORES, EDISON HAME
STREET ADDRESS | 6689 NW OMEGA ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-7p
TIMLE 5 7 Delate TITLE [ Change [ Additicn
NAME FLORES, ROSITA NiME
STREET ADDRESS | 6689 NW OMEGA ROAD STREET ANDRESS
CITY-§7-29 PORT SAINT LUCIE, FL 34983 CITY-ST-21P
HILE, [T Oelete e [ Change [ Addition
NAME ) : ) CHAME : -- S - L .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ detete TMLE O change  [J Additien
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 3 pelete THLE [ Change  [(7 Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE ) [ elete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12, | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigr.ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste to exacute this repcnt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atlachme, address, wilh like empowered.
¢/m o /‘572) g3 -529(

SIGNATURE: )
'RINTED NAME DF SIGNING OFFICER OR DIRECTGR ( jl"va (?/ 2 : Z



