_« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Jan 26, 2005 08:00 AM

P%CNEHEAENT #M15610 Secretary of State
EMRELLE CORPORATION

Principal Place of Business Mailing Addrass

9% ELEANOR SOBEL % ELEANOR SOBEL

3700 M. h4TH AVE. 3700 N. 54TH AVE.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

A EEAEATANER TR AR R

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopiedTa

59-2557986 = |Not Applicabte
. - $8.75 additional
5, Certificate of Status Desirad 0 Fee Required

8. Name and Address of Current Registered Agent

3700 N SATELAVE Do NOT WFIITE
HOLLYWOOD, FL 33021 IN THIS SPACE

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuite, typad of primad neme of regsterad agert and titie o applicable, {NOTE, Ragatarad Agent s:groturae raquired when reingtaring} DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe
After May 4, 2005 Fes will bs $550.00 Trust Fund Cantribution. | Added to Fees

10, CFFICERS AND DIRECTORS | [
TITLE P
NAME SOBEL, ELEANOR EIE ~r
STREETADORESS | 3700 N. 54TH AVE. a1 ,.:quﬁ?_égﬁéﬁ- 3
omv-sr-2p | HOLLYWOOD, FL Stk 003 150. 0
L '
NAME
STRELT ADDRESS
CiTY -ST-2iP
p— _ -
NAME

ot DO NOT WRITE

iy - INTHIS SPACE

NAME
STREET ADDRESS
CiTy-8T- 2P

TME

HAME

STREET ADDRESS
CIvY-5T-2IP

VMg

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerh!rh/ that the niormation supplied with this filing does not gualily for the exemption stated in Section 11 80??3)('). Florida Statutes. | further cartify that the: infarmation
indicated on this report or supplemantal report Is true and accyfere and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or kustea empowered b exedule this repordt as required by Chapter 607, Flz;f?sratute and fhat my narne appears in Block 10 or Block 11 i
epjle propowere
DD:\ Eleane¢ éfo l[ﬁﬂ/‘ﬁ' 54 ?"3355”??

SIGNATURE:

changed, or on an attachment with an address, with all
D MAME SRS NING OFFICER OR DIRECTOR l Qam Paryt me Phiona #

SHENA AND TYPED OR P




