2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOGUMENT # M57628

Jan 28, 2004 08:00 AM

1. Entty Name

Secretary of State
EMPIRE CORPORATION

Principal Place of Businass

1440 N.POWERLINE RD
POMPANGC BEACH FL 33068

Mailing Address

144C N.POWERLINE AD
PCMPANO BEACH FL 33068

il

Suite, Apt #, e, Sute, Apt # el MOORE CR2E034 {11403}
City & State City & State 4. FEI Numper Apphed Fer
65-0004108 Not Appticable
Zip Countsy Zip Gourary 5. Certificate of Status Desired O $8“75 ﬁsddit_icna!
Fee Required
6. Name and Address ol Current Registered Agemnt 7. Name and Address of New Registered Agent
Nama
SILVER!, MIKE —

1440 N.POWERLINE RD Street Address {P.O. Box Number is Not Acceplahle)
POMPANQ BEACH FL 33069 —

City

FL ! Zip Code

8, The above named entity submats this statement for the purpose of changing s regstered office o1 registered agent, or both, in the State of Florida, 1 arm tamiliar with, and agcept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of prrted aame of regestered agont and alte B Apphcable INOTE Regisivsed Ageni SigRatwe fequred when rensianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

0. GFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 1t
e P [ Betete ¥ e 3 change [ Acdition
NAME SILVERS, MICHAEL §. NAME LUOO00N0ia0sT

STREET ADDRESS | 1440 N.POWERLINE RD STREET ADDRESS 01728048 -80038-021 180108

iy -ST- 280 POMPAND BEACH FL 33063 CY-51-2F

THLE {1 Dasete THE Iohange 3 Addition
SAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST- 2P CITE-§T- 218

T 1 Detate TE {JChange [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CATY-§T-2P

WIE £ Deiete TIE T Cmange ] Addition
NAME NAME

STREFT AGDRESS STREET ADDRESS

CiTy- §7- 2P § cre-stop

TTLE 3 Belete THLE I charge [ Addition
HAME NAME

STREET ABDRESS STAEET ADORESS

CITY - 57- TP CITY-ST-29

TLE 3 Delete l TRE [ changs [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CiFY-$T-7F Ty 5Tz

12, | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Sacton 1 ié.df{a){i}. ?E;Sri‘dérékamtes. { further certify that the inforrnation
indicated o this report ot supplemental report is rue and accurate and that my signaturs shatt havs the sarne legal effect as if made under cath; that t am ar officer or director
ot the corparation or the recaiver or rustee empowerad 1o execlts this repot 2s requred by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Biock $14f

changed, or on an attachment with an address, with 2l other like empowered. .
SIGNATURE: — =D f/y@ff @-‘rﬁ_’) 72/ ~Yo2>
Bats aytine Phone

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR d




