2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P00000028712 ecretary of State
1. Entity Name
BER ok ke
JD EMERSON INTERIORS, INC. 04-23-2004 90253 018 150.00
Principal Place of Businass Mailing Address
1331 HAMPTONS BLVD. 1331 HAMPTONS BLVD.
NORTH LAUDERDALE FL 33068 ) NORTH LAUDERDALE FL 33068 2 4 0528 33
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0995139 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?&;’gﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Egﬂgﬁﬂﬁgui:%gmgsal_v[) Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, typed or prnied name of registered agent and fitle 1l appiicable. {NOTE. Reyistered Agen! signature required when rainstating) DATE
FILE NOW'" FEE- !S $150 00 ) - .
9. Election C Fi
" After May 1,2004 Fee will be $550.00. et o ot 0 Rpetay Be
" “Make Check Payabfe to Flor:da Depanment oi Siate
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O peleta TITLE 7] Change [ Addition
NAME EMERSON, JAMES NAME
STREET ADDRESS [ 1331 HAMPTONS BLVD. STREET ADDRESS
CITY-5T-2IP NORTH LAUDERDALE FL 33068 CITY-ST-ZiP .
TIE v {1 Delete JITLE [J Change [ Addition
NAME EMERSON, ANGELINA NAME
STREET ADDRESS | 1331 HAMPTONS BLYD. STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE FL 33068 CITY-ST-ZP
TALE 7 Delete L [ Change [ Addttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE 1 oetete THE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TILE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE {3 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen an address, wi | other like empowered.
y3/0f (954 ) 720-45"

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

'\.




