A ————,——————— e . |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 or o
DOCUMENT # FO5000004746 (2)

1. Corporation Name

EMJO, INC.

FLORIDA DEPARTMERT OF S1ATE
Sandra B. Morlnarn
Sccretary of Siale:
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Adcress

408 MAPLE HILL DR 408 MAPLE HILL DR
WOODBRIDGE N 07095 WOODBRIDGE NJ 07095

3. Date: Incor;\uor_a-t_e-(-l_br Quallied | 3a, Dat a;*h;:*;oﬁi—>

09/29/1995

(2. Frinsipal Place of Basiness 2a. Malng Adcross 4 FENmber 0 T

5| 77 DECHAM WAY (] B 941 DENHAM why | NOTAPPUCABLE [ Troawicesn
Sulle, Apl 4. elc. k- Sute, ApLH, et 5. Cortificate of Status Desirecl [3 $8'75 Additional

2;[ Fee Reguired

Not t\apl\-:able

S l: A{)p'lﬂd For

22
T Gty & Gtate o City & State T e Flection Campaign Fnancing $5.00 May B
L. - . y Be
23] 25 AAave TR 28] LANO K | mstrmcowmuwion M ey io Fees
| ___ Country | 4P _ Country 8. This corporation has latiity for intangible tax under s 109.032,
2] 760%3 Is) USA [0 26023 ju] YSA | o  Ows One
) 9. Name and Address of Current Rlegistered Agent e 10. Name quﬁﬁddrgs_s_gf_ygvy_ﬁeglsteied Agent
81; Name
CORPAMERICA, INC. (83| "Strect Address (7.0 Box Nuniber is Mot Acceptaile) T 7]
1525 SOUTH ANDREWS AVENUE, SUITE 216 Y S
FT LAUDERDALE FL 33316 63
(84| Clt;’”” CoT e T T 85| Zip Code
, FL !

1. Pursuant to the provisions of Sechons 607.0502 ard G07.1508, F lande Stalules. 1 above ramed corporation subrmits Tie statenent Tor The plrpose of changing its registered Gffice
or tegistered agent, or both, in the State of Florda Such change was autharized by the carporation’s board of diceclors. | Bar e e accepl he appointiment as reg stered agent. | am
¢ fanillar with, and accept the obligations of, Section 607.0505, Florida Statules.,

SIGNATURE __ - -
Slye atare, typed ar protud nand of regiaturad agent and nk: i NOTE Pl alared Bt swnanre 1o pesd whest Fos s g [SL13 —
B2 j OFFICERS AND DIRE G s ADDITIONS/GHANGES 10 OFFIGEAS AND DREGTORS IN 12 §
Tk 2] i eLeie IRRIK: G;.EBIJEJEZC-, SosmdAd TS ot [ Addtan <
NAME GREENBERG, JOSHUA S 12 NAKE LEL S, toy W 3
sweetanpress | 400-MAPLEHIEE-DR- 34—~ tasinen ks | = 247 bawH “ iy
any-si-ar WOODBRIDGE NJ 07095 s | frwwo, TR 78> I
mE v D‘@mu PRI MALIAU  GE2rENEELE B Cnange [ Addiion |
HEME MONTILLA, ORLANDO R 22 hANE V. .
d,.
SIKEET ATDRESS AVE ESTE 3, EDIFICIO SKORPIS, PISA3 APT 32 pasmti st | D FOP DELHAN L ¥
oirv-gr-2p OTTO SUCRE, CODIGO POSTAL o Qzeonvstae /Lﬁ'""’r ) T‘( 7 7{? v '3 B o L
TIILE 10 DELETE 311LF T D [ Change AT Addition
hAME GREENBERG, MEL ‘?d 37 NAME MARC A GREE ”":f-‘
sirceraocaess | 408 MAPLE HILL DRIVE 33sipeeranearss| AP 7? DAMH A& y
L ovsioe | WOODBRIDGENJO7095 Msvsae | A LaNo, TR PSPLg )
TIILE Y [T DELEIE 4.1 TIILE [ Changs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE| ADDRESS

AL ony-51. 20 SODO01 FiEasas
V¥ ST 71P - .  facomsiae o "’94#931'-95-—91{]83—-{}%}'&;;_

L CIDEET 5 1HILF ge [ Addon

¥x200, (0
NAME 52 NAME
SIHEET ADDAESS 53 STHEFT ADDRFSS
L CTY-8T-2b - BACHY-ST-21 e
TLE [ DELEIE 6 L TE [J Change  [J Additon
NAME 62 NaME
. i : 9
STREET ADVIRESS 63 SIREET ADDRESS U\
CITY-8T-21P i Resrir-size e o \
14. | do hereby certify that the infarmation supplied with this filng is voluntariy furnished and does not qualily for the exemption stated in Section 119,073k, Florida Statutes. | furlher. f‘q
cerlify that the information indicated on this annual report or supplemental annual repart is true and acorate and 1hat my signature shail have the san g legal effoct as f made und .
oalhy;, that | am an officer or director of the corporation o the receiver or trustee empowerad 1o exccute this report as required by Chapter 607, Flondza Statutes; and that my nam QD\

appears in Block 12 ordock 13 if changed, or on an allachment with an addrocs.

SIGNATURE: _

MARCIA GREEWBARG  3hw/ic .zze/—#?(—z_ogyl

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OrFIGEN OR DIRECTOR Lo  Cha e Flome ¥



