2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DQCUMENT # K11804

1. Entity Name

ETM, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90048 031 ***150.00

Pringipal Place of Business Mailing Address

C/O BAGEL COVE
19003 BISCAYNE BLVD

MiAMI FL 33180 MIAMI FL 33180

C/0 BAGEL COVE
18003 BISCAYNE BLVD

JirUuJuri

2. Principal Place of Business 3. Mailing Address

i

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

PERLOW, JEFFREY M.
20801 BISCAYNE BLVD.
SUITE 505

AVENTURA FL 33021

MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0023230 Not Applicable
Zip . Couniry Zp Country 5. Cenificate of Status Desired O $8'75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinfed name of tegistered agen and title f applcable.

{NOTE: Registered Agenl sigratura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, “OFFICERS AND OIREGTORS

SIGNATURE:

is fpue and accurate and that

all othar like empowered

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D %ﬂe{e TITLE SLLATARA —~TrLAfoneyl. [ Change thdiliun
NAME FICAROTTA, MARIE NAME Repead we v STEANI
STREET ADGRESS | 2558 GILBERTVILLE AVENUE STREET ADDRESS S31 AscoT AEAD
cry-st-ze - |HENDERSON NV 88052 CITY-87- 2P Aocp RaToN P 33 44 (,
TLE PST 7 nelete TITLE [JChange [ Addilion
NAME BRAUNSTEIN, HARRIET NAME
STREET ADDRESS | 3600 MYSTIC POINT DRIVE APT. 710 STREET ADDRESS
CiTY-ST-2IP AVENTURA FL CITY-ST-ZIP
THE oD - -~ - %mege me - - —_ ' [ Change - [ Addition -
WME - TFICAROTTA, FRANK B A — . . o
STREET ADDRESS | 2558 558 GILBERTVILLE AVENUE STREET ADDRESS
CiTy-ST-21IP HENDERSON NV 89052 CITY-ST-ZIP
e - O pelete TME [T Change [} Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
GITY-ST- 2P CITY- 57-21P
MmE 1 pelzte TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-ST-2P
THE O belete THTLE [ Change [T Addition
NAME N s
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p . (\ (\ CITY-ST- 2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
mY signature shall have the same legai effect as if made under oath; that | am an cfficer or director
Npoyered to execute this report adyrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;.2\«; ot{~ BoS 4%S Ucdq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dawe ¥ Dayime Phana #




