2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # F02000006017 .

EMB (FLDEL) CORPORATION

ntity Name

Apr 09,2004 8:00 am
) ecretary of State

04-09-2004 90073 001 ***150.00

540

Principal Place of Business

TAMPA FL 33609

Mailing Address

PO BOX 23887
TAMPA FL. 33626-3887

1 WEST KENNEDY BOULEVARD, SUITE 75

) Ow

2. Prncipal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IO

SIGNATURE

-

MOORE CR2E034 {11/03
City & State City & State 4. FEI Number = Appiied For
AB-IPI_qgénggg Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- Name . - B
eeee CERALLC ) o
777 SOUTH RARBOUR ISCAND BOULEVARD =—==r—s=|=Steset Address (2.0.Box Number is Not Acceptadle) .
TAMPA FL 33602-5730
City FL Zip Code
8. The above nameg

& of c@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& s

Signature. tvped or printed nama of registered agent and tilla if auaﬂhaﬂe.

{NOTE: Regstered Agenl signature required when remnslating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O velete TTLE [ Change [ Addition
NAME MCNEEL, VAN L NAME N
STREET ADDRESS | 5401 WEST KENNEDY BOQULEVARD, SUITE 751 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7P
TITLE VST C1 Delete TIRE N [ change [ Addition
NAME WOOD, RENE M NAME
STREET ADDRESS | 5401 WEST KENNEDY BOULEVARD, SUITE 751 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33609 CITY-S1-2IP
TIE O velete TITLE [Tchange [ Acdition
NAME = - NAME e - o :
STREET ADDRESS STHEET ADDAESS
CITY-$T-2iP CITY-ST-2P
TITLE [ Delate 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S$T-2IP CITY-5T-2F
TLE ] Delgte TILE T ohange [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or s
of the corporation or 1

ceiver or lrustee empowered
changed, or on an

n address, with g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flerida Statutes. | further cerify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
kareport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

/22(—‘%// Qﬁ’&x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by

Bate Daytime Phane #




