2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 462578 ecretary of State
1. Entity Name
04-30-2004 90260 008 ***150.00

EMESSEN INTERNATIONAL INC.
Principal Place of Business Mailing Address
6864 W. LISERON : 6864 W. LISERON - - ooy TET s e
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {1 1/03)

City & State Ca‘lyé State 4. FE! Number Applied For

T 56-1246550 Not Applicable
2P Country dp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEIMAN, MYRON S, .
6864 W. L|SERON Street Address (P.O. Box Nurnber is Not Acceptable)

BOYNTON BEACH FL 33437

City . Zip Code
8. The above nameg/&ntity submits this Btatement 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 regigiered agent. 7
A - 70
SIGNATURE " ‘/ 7 Y
Signature lypecoLQed name of mglster&ﬂ?’gﬁd title o appicable. (NOTE: Registerea Agent sigrature raguired whon reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, 7 7 OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ petete TME [C] Change [ Addition
NAME NEIMAN, MYRON NAME
STREET ADDRESS | 6864 W LISERON $TREET ADDRESS
GITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-2iP
JITLE 8 3 pelete TITLE [ Change [ Addition
NAME NEIMAN, JOAN NAME
STREET ADDRESS | 6864 W LISERCN STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 Cy-S1-2IP
TIME O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS ’ T - T TT T T ST STREET ADDRESS ™ * ’ = =
CITY-ST-2P CITY-ST-2IP
TTE [ pelate THTLE [ Change ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CIy-S1-21P
TITLE [ pelete TLE [[JChangs  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-3T-2IP . . CITY-57-2IP

12. | hereby certify that the informapon supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opSuplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecefler or trustesfampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathmehf with an addneds, with all otherlike empowered.

SIGNATURE: o n /Z/’" H-27-0y ST/ - THL-FEF

SGNATMMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




