- FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT
08280 - Seer f State
DOCUMENT # 308280 Tl ecretary of State

1, Entily Name
E. M. E. CORPORATION

Principal Piace of Businass ' T Mailing Address
1333 MERIDIAN AVENUE 11220 REVILLE RD
MIAMI BEACH FLA, 33738 COOPER CITY, FL  x3-3026 US

[N RARAEA L

04192004  No Chg-P CR2E034 {10/03)

DO NOT WRITE lN TH!S SPACE 4. FE| Number ' Applied For

59-1147283 Met Applicabia

) %8.75 Additional

5. Certificate of Status Dasired Fee Roquired

P T -

6. Name and Adgdress of Current Registerad Agent

DOUNN, SHELDON T DO NOT WRITE
COOPER CITY, FL 330286 - ’N TH'S SPACE

8. The above named antly submits this statemant for the purpose of changing its regisiered office or r&{Tstered agent, dr both, #iihe Stete of Florida. | am famiiar with, and accept
tha obligations of registered agent, - - . . -

SIGNATURE — - e ——— -
Signatisrm, typed o primad name of registecedt sgent and e T applicable {NCTE Ragl Agant signature reguired when gt . . DATE
FILE NOW!! FEE 18 $150.00 8. Electlon Campaign ﬁnancing $5.00 May s Y -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees ﬂ 4" :‘% é%%%%%‘é‘%%% D 3. 4 }. SD {E
1L L3

10, _OFFICERS AND DIRECTORS i ] " T :
e SO T '
HARE DOUNNSHELDONT

SIREET ADDRESS ¢ 1333 MERIDIAN AVE
CITY-ST-TP MiaMi BEACH, FL

THEE

HAME

STREET ADDRESS
GivY-5E-IP

{11K3
NAME

e DO NOT WRITE

- IN THIS SPACE

HaME
STREET ADDAESS
CITY-S1-2p

HILE

HAME

STREET ADDRESS
CiTy-ST-2iP

THE

HAME

STAELT ADDRESS
CIFY-ST-2IP

with this fling does ngf dalily for the exemplion stated in Section 119,07, 3)0), Florida Stafutes. | further certily that the infarmation

12. [ hereby cerﬁfz_that tha info ; 5
i spod is true and accuraly akd that my signaturg shall have the :fii' e}ggal eifect as if made under oath, that | am an officer or director
il

indicated on this report or g
of the corporation or the req
changed, or on an attachme)

SIGNATURE:

utg thig raport as required by Chapter 60 a Sta . and that my name appears in Block 106 or Blogk 11 if

. 203
22,208 185 e

| -}
FGNATURE AND TYPED Off PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR [T




