2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

UMENT # 369556

1. Entity Name
EMGEE MOBILE HOME CENTER, INC.

~ Jan 24,2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 MURRAY GINSBURE
2775 W. OKEECHOBEE RD,
HIALEAH, FL 33010

Mailing Address

C/0 MURRAY GINSBURE
2775 W. OKEECHOBEE RD.
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

KA RO AT

01212004  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-1301266 . Not Applicable
; y $8.75 Additional
5. Certificate of Status Desired ju} Fee Required

6. Nama and Address of Gurrant Registered Agent

GINSBURG, MURRAY
2775 W. OKEECHOBEE RD.
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis stalement for the purpase of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, yped o printed narme of ragisiered agent and L F appicatie,

9. Election Campaign Financing

FILE NOW!! IS $15
FEE $150.00 Trust Fund Contribution,

After May 1, 2004 Fea will be $550.00

T OTE, Fepmleed AGere sioal e rotuead whe reretating) oA

%$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS I
TE PD S
NAME GINSBURG,MURRY

STREET ADDRESS | 2775 W. OKEECHOBEE RD.

CATY-ST-ZP HIALEAH, FL

TTLE STD

RAME GINSBURG, ANDREW

STREET ADDRESS | 2775 W. OKEECHOBEE RD.

CITY-ST- 2P HIALEAM, FL

THE D )

NAME GINSBURG,ANN

STREET ADDRESS | 2775 W. OKEECHOBEE RD.

GITY-§T-ZP HIALEAH, FL

TLE

NAME

STREET ADDRESS

CITY-51-2P

— E—
NAME

STREET ADDRESS

CITY-51-2P

TiLE

NAME

STREET ADDRESS

CTY-ST-2P

150,18

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information éug?ﬁed' with this filing does ot quallfy for the exemption staled in Section 1i9.07‘£{3)(i), Flasica Statutes. | furthet certify that the information
accurate and that my signature shall have the same legal eflect as if made under qath; that | am an afficer or directar

indicated on this repart or supplemental report is true an

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with an address, with a2l other like empowered.

SIGNATURE: %/7/‘_:;9 LINOREN GrrisMiunt

hifod Zes €8T-ESTO

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone




