FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N0O4000001102 04-06-2005 90113 049 ****6] 25

1. Entity Name

EMA SOUTH FLORIDA, INC.

Principal Place of Business
2027 SW15TH ST #178
DEERFIELD BCH, FL 33442

Mailing Address
2027 SW15TH ST #178
DEERFIELD BCH, FL 33442

2. Principal Place of Business

3, Matling Address

NG A0

Suits, Apt. #, elc. Suite, Apt. #, aic, 01072005  chg-NP CR2E037 (10/03)
City & Staie City & Stale 4, FEI Number Applied For

. Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Name

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

City

FL { Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obh'allons ol regrstered agem

SIGNATURE .5+~ -
te sngn@e.mumamurwmam-mweuw.

(NOTE: Regisiared Apent sgnature requarsd when rénstating) DATE

Filing Fee is 531_25 9. Election Campaign F.inancing $5.00 May Be Chec i gk
Due by May 1, 2005 Trust Fund Gontribution., Added to Fees %ga?mer:i g'.‘;it-:a}*e Y

"OFFICERS AND DIRECTCORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
D i ] Detete TE T'\'“W"'f“ ] i O crange P Adaiion
: KOHN, JACKIE N ere brad

STREETADDRESS | 621 NWY 65 AVE smeeraooess | 9%V Sw 4.3 C+
omv-size | PLANTATION, FL 33317 ory-sT-2P MIAM] FL 33116
TILE D O Delete TME [t Crange (7 Asdilion
NAME HERMAN, DEBORAH NAME
STREET ADDRESS | 13465 SW 104 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-S7-2P
TLE o - 0O pelete TITLE O Change [ Addition
NAME SAMPSON, EMMA NAME . o
STREET ADDRESS | 2027 SW 15TH ST #178 ’ STREET ADDRESS
CITY-ST-7IP DEERFIELD BCH, FL 33442 CITY-ST-2IP
MLE . . O Delete TIILE [0 Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
me [ Delete TLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY- ST-2IP
TILE o O Detete TILE ) [ change [ Addition
NAME E , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flhnég does not quatify lor the exemption stated in Section 119. 0?}3)(0 Floricda Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of ihe Gorporation or the receiver of trustee empowered 1o execute this rePort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emn, ared.
SIGNATURE: /7% Lokt P77/ YWerc Gr. ac\ "/?/ J//of 3&{:ﬁ f}(,—/ #)

iimln;ﬂne b ¥ekeon paiNTED NEME OF st)émms OFFICER OR DIRECTOR




