2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # 841168 S Secretary of State

1. Entity Name v
03-17-2004 90013 020 ***150.00
EMGIFQ, N.V. INC.

Principal Place of Business Mailing Address
C/s0 FEDER C/0 FEDER ..
2HASHOLEAWEOR-BEVErSTE 301 B450-HOLLYWOOB-BEVYE-STEA *
MOLLYWOOQD FI 33020
LiS— us
% Wallywood Blsd. | 2000 Holupwsed Riud.
Suite, Apt. 4, eic. ite, Ant. #, etc. { MOORE CR2E034 (11/03)

6\)(\'&. LO% pC | ! 09

albiood 2 e cosd, 4 FEINTOS 5 0051787 e
?nz'io\:b\ @Jmé /A ?39 ’}A ’ EB”E/,} 5. Ceriificats of Status Desied [ Eg;’i Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“ FEDER, LAWRENCE H SR " Laco cense the feder
PR - Tt U Y, e
HOLLYWOQOD EL-33020 Sodo. Lo
N Y o foos 0 ) FL | 2350,

8. The above nameg entity}submits this statement for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE fMW*CIZL M«w L(Lu.?rex\u . ;\ed\ﬂ_& %]lOlO‘-I

Signature, ty# or prnted name of registerad agent and! tifle if apphcable {NOTE. Registered Agenl signature reguired when rainstating) DATE

FILE NOW!! FEE-I9.$150.00 J*.. . N .
. “After May 1, 3004 Foe will be $550.00  * ° T pare"® 1y 85,00 May 8o
: Make Check gay_al;l_ejp' Florida Depa[tm@_én_'t of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ pelese TITLE ‘g 0 D‘ﬂﬁge ] Addition
RAME REINGIFO, EMILIA P NAME evg FO, EmwuA R
*
STREET ADDRESS | 2450 HOLLYWOQOD BLVD #401 STREET ADDRESS | =54 G0 \-DIM{ wood Bwd. ¥ La33
erv-s-zP  |HOLLYWOQD FL 33020 orv-st2p el waeod. Fo 3302
TiLE [ belgte TTLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ velete TIILE Cronange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Dslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CiTY-ST-ZIP
TmEe [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal repert 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 the receiver or rustee empowered 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 ont an attachment with an gddress, with all cther lijge empowered. L

SIGNATUREz EWUA P Rewoky vV 3f0]oq 98N 3221002

ING OFFICER CR DIRECTOR Date Daytime Phane #




