| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

SIGNATURE ARD TYPED OR PRINTEDR NAME OF SIGNING OFFICER 0f DIRECTOR Data Daytims Phane #

¢ ANNUAL REPORT ecretary of State
DOCUMENT # F03000000917 - 04-12-2004 90289 005 ***150.00
¥l 1. Entity Name
EMG EAST, INC.
Pringipal Place of Business Mailing Address Q Q U z I q q ﬁ
9 EAST LOOCKERMAN STREET, SUITE 1B 9 EAST LOOCKERMAN STREET, SUITE 1B
DOVER, DE 19901 DOVER, DE 19901 . .
2 Principal Place of Business 8. Ma“ing Addross ‘ ’II”'I ”” II‘II mu Ilm II“l Ilm Ilm Ilm ||“| ‘l'l‘ ”l” !ll(ll’ H lll’
Suite, Apt. #, etc. Suite, Apt. #, aic. 04052004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Number Applied For
11-3665950 Not Applicable
Zp Country Zp Caunlry 5. Centificate of Status Desired L] §8'75 Additionat
e d e oa e e = | = o _ ee Required
6. Name and Address of Current Registered Agent —|— 7. Name and Address of New Registered Agent——~ — — E
~ | Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City EL inp Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Ficrida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature. typed or prinled name of registersd agent and 1itie if applicable, {NCOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E{nancing $5.00 May Be )
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oealete e . [Jchange [ Additian
NAME WALLACE, WILLIAM NAME
STREETADDRESS | 9 EAST LOOCKERMAN STREET, SUITE 1B STREET ADDAESS
CITy-51-2P DOVER, DE 19601 cry-si-2Ip
TIMLE vT 7 Delete TITLE [1Changs [ Addilion
HAME KLEIN, JOEL NAME
STREET ADDRESS | © EAST LOOCKERMAN STREET, SUITE 1B STREET ADDRESS
Ciry-g1-2IP DOVER, DE 19901 CITY-$7-2IP
THLE D 3 Dalete TILE } o L ~_ [crange [ Additian
“NaME - - ["CORRIGAN, PATTON R = N nave B T )
STREET ADORESS | 9 EAST LOOCKERMAN STREET, SUITE 1B STREET ADDRESS
CITY-51-2IF DOVER, DE 18901 CITY-8T-2tP
TRE (3 Delete TIRE Secedar [ Charge  [EkAwation
HAME NAME Evan 5. lessSker .
STREET ADDRESS sweeraooress | @ Easé  hooelerman Sty Swie 18
CITY-ST-2IP CaY-SI-TP Dover . Dt.lou.)a.r e 1990 {
u TiTLE [ Delete TILE ’ [ Change [ Addition
o | e NAME
OW STREET ADORESS STREET ADCRESS
| cmv-sr-zp CiTY-ST-71P
TRE [ Delete TITLE {J Change  [1 Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effec as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowsred (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot ot an attachment with an address, with all other like ernpowered.
-
SIGNATURE: - 4-¢- oY - |




