2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P00000022261

1. Entity Name

EMARQ CORPORATION

04-26-2004 90529 023 ***150.00

Principal Place of Business

10060 SHERIDAN ST,
SUITE 102
PEMBROKE PINES, FL 33024

Matling Adoress

10060 SHERIDAN ST.
SUITE 102
PEMBROKE PINES, FL 33024

24041278

siness

WloTh racE

2. Pnngipat Place of

9460

3. Maiting Acdress

T

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

04212004  ChgP CR2E034 (10/03)
City & State ; Cir_y_r & Swale 4. FEi Number Applied For
LA TAT10r _, FLOMUDR - 65-0989465 Nt Appicait
" T Cou niry Zip Country

2930y

7 $8.75 Acdiiona

N i f Statis
5. Certficate of Status Besired Feo Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DE OLIVEIRA JR, EDUARDO M

DE- QLIVEMRA A, Evane M

10060 SHERIDAN STREET
SUITE 102

PEMBROKE PINES, FL 33024

Streel Address (P.O. Box Number is Nt Acceptabie)
AEbo W oTn BACE

i IVLH +TARTIION

FL | 5555y

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Fiorida. 1.am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed of printed name of regreiered 3gent and 1 £ RpEICANe.

{NOTE: Regisiered AQeid SQNEiurs requred when seinsiaing}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $350 Trust Fund Contribution.

.00

8. Election Campaign Fnancing

(W

$5.00 May Be

Added to Faes

10. OFFICERG AND DIRECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORG 1N 11

TLE D ’ 3 peters THILE B3 changs [ Acuition
NAME DE OLIVEIRA, EDUARPO M JR, NAVE p

STREET ADDFESS | 10060 SHERIDAN STREET - SUITE 102 sweeraoveess |86 o A WOTH VLACE

65127 | PEMBROKE PINES, FL 33024 wesw | p TATier JFL 333 24

e D Tt mo— o = Dipieie e = s T T - —Rcmnges —[JAdition | T
HAME .DE OLIVEIRA, EDUARDC M ) HAME

STREET 00RESS. | 10060 SHERIDAN STREET - SUITE 102 smeeraeess | Q8GO MWGTH Pence

eny-s1-2¢ | PEMBROKE PINES, FL 33024 CiTY-S1-2¢ 1o ThTor . FL 3 3 3 QL/

e [ pefete TLE " Clomne [ Acotion
HAME HAME

STLLT ADORESS STREET ADDRESS

CI7Y-SF-2P CITY-5T-29

TLE [ vetete TILE [Jchange [ acdiiion
HAME M

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

e O petste TITLE [Jchange {7 Acdision
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIT¥-ST-21F

NLE 3 elee WILE O cnarge [ Asdition
HAME HAME

STRECT ADURESS STAEET ADDRESS

CRY-8-2P EY-S1-27

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3%{}. Florida Statutes. | further certify that the 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 ar officer or director
of the corporation or the receiver or Tustee empoweied to execuie this repost as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changéd, or oa an altachment with an adaress, with &l other like ettpowered.

SIGNATURE:

RNTED ”ﬁci SIGNING OFFICER OR EXRECTOA

Qp/w/ Eisl/ﬁm-)o Avgorwema 3 OH DC‘N /OL{ @’5"‘)4%1{33?

Daytine Rwie ¥

[~



