FILED

2005 FOR PROFIT CORPORATION . ~ Mar 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT #L80763 - ° Secretary of State
1. Entity Name N
EMD ASSOCIATES, INC.
] Principal Place of Bus}nes:-'_ T fMaili;‘lg Address
2 5. BISCAYNE BLYD, . 2 S, BISCAYNE BLYD.
HTHFLR JATHFLR
MIAMI, FL 33131 US MIAME FL 33731 US
e L T
Sune, Apt. #, ete. - e Suite, Apt. #, ete. . 01122005 Chg-P CR2E034 (10/03)
City & State ) — City & State 4, FEI Number ' 1" ]Apptied For
_ L _ 65-0339059 i [Not Applicable
ap Country Zip ) Countyy 5. Certficate of Stalus Desired (] geaa gz:l Lﬁfedét“’”aj
5. Name gnd Address of Corrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, EDGAR . -
2 S. BISCAYNE BLVD _ Street Address {P.O. Box Numbes Is Not Acceptable)
34THFLR =
MIAMI, FL 33131 ) B
Cily FL , Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the S{BLE of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE = = =
Signature, typad or priniod name of ra sterad agent and lide i applicab:te. (NDTE Rogstarad Agar'l&gnalula ‘eguired whan reinglabng) : DATE
FILE NOWI! FEE IS §150.00 9. Elestion Gampaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0 AddedtoFees
70, S OFfICERS AND DIRECTORS T, ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
g D 1 Delete TME [T change [ Addition
NAME LEWIS, EDGAR NAME i) p .
STREETADORESS | 2 8. BISCAYNE BLVD.- 34TH FLR STRECT ATORESS Ty ‘;;3”1“; oy H I? ~007 1s0.00
SIY-§T-2P | MIAMIFL 33131 . | crestap ) T !
TME O coste THLE O Change  £3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P B CITY-8T-2tP B
TITLE ) pelete Tie [ change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Y- §T- 270 B . . LIy 1P ) ) i
e [ petzte TiTLE [J Change ] Additian
NAME HAME
STREET ADDAESS STREET ADBRESS
CITY-§T- 2P L X ot
TITLE [ pelele TnE [ Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
ony-s1-2p _ gIvY-SI- 2P _ ]
TME Oloekee  * | mae | [ change 7 Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P o CITY-ST-2P

12. | hereby cemfz ihat the information supplied with this filing g does not qualily for the exemption stated in Sec:lan 118.07{3)(}), Florida SLalutea IHurther certify that the information
indicaled on this report or supplemental repert is rue and accurale and Lhat my signalure shall have the same lagal effec! as if made under cath, thal | am an officer or directar
of the corporatlon or the receiver or ustee smpowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢h an allachrran 2 Grd ith all other fike ermpawerad,

SIGNATURE:

Jis Pgss. 2- 25048 NTOJ B le-lo O /6

&
EQYUR PRINTED NAM DF SIGNING DFFIGER OR DIRECTOR Daie Dayti-na Phene #




