FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000024820 04-30-2004 90383 038 ***150.00
1. Entity Name
E AND M CORPORATION OF MIAMI '
Principal Place of Businass Mailing Address - $4UdUD0L
19367 SOUTH DIXIE HWY. 19367 SOUTH DIXIE HWY. ’ ' '
MIAMI, FL 33157 MIAMI, FL. 33157
s e ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
, 65-0841535 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired )] ?g'gg‘;;‘gg““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MEJIA, EDGAR
19367 SOUTH DIXIE HWY. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FLL 33157
City FL | Zip Code

8. The above named entity subrmits this staterment tor 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
Signature, typed or printad name of regislered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD = =t [ elete TIE O change [ Addition
NAME MEJIA, EDGAR NAME
STREET ADDRESS | 19367 SOUTH DIXIE HWY. STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33157 CITY-ST-ZP
TN [ Deiete e VP JTOSE RODRIGUEZD ctanye ?Edd'\iicn
NAME NAME -~
STREET ADDRESS STREET ADDRESS ,q %6’7 S. 'D' ch / “‘“ ‘f -
en-5127 ovaz | (A BL. 53T
v ]
TITLE J Dalete TME ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O Delete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TMmEe ] Delete TME ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2ip CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Slatites; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment sith-an address,_with al? other iike empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




