20044'F0R PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

1. Entity Name Secretary of State
EM & J DESIGN, INC.
Pnncipal Place of Business Mailing Address
3640 INVESTMENT LANE 3640 INVESTMENT LANE
SUITE 26 SUITE 2B
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
= T
Suite, Apt. #, elc. Suite, Apt #. elc - MOORE CR2ED34 (1 -“'03)
City & State - Cily & State ' 4. FEI Numbes ' T [Applied For
L 65-1004578 [ Not Appiicable
“p Country zp Counry 5. Certficaie of Status Desired O feae-gesq ‘ﬁ;iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’g 4‘6Lm$’EJS€\|'}\h,}|FEEIEJT LANE Street Address (P.O. Box Number 1s Not Acceptable) -
SUITE 26 —=
RIVIERA BEACH FL 33404 . -
City FL l Zip Code

the gbligatons of registered agent.

SIGNATURE = e —

Signatyre. typed or printed name af registared agent and lite £ apphcable (NCTE. Ragrsteredt Agenl sigrature reguired when renstating) DATE -

FILE NOW!!l FEE IS $150.00 I )
d 2 9 Il . . Elect Fi
After May 1, 2004 Fee will be $550.00 . % Sront Far Gemton T S ey Be

Make Check Payable o Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !rg'i 1
TMLE PD O Delete TILE O Change [ Additian
NAME COLLINS, JAMES HAME Uoa0 DDB?4E4 9
STREET ADDRESS 3640 INVESTMENT LANE STAEET ADDRESS 03/03,/04-2001 1024 150.00
cry-st-zP  {RIVIERA BEACH FL 33404 BITY-ST- 2P _ U
TIE 8§TD 3 Deiete TILE Clchange [ Addition
NAME ROSALES, EMILY NAME
STREET ADDRESS | 3640 INVESTMENT LANE ' STREE] ADDRESS
en-si-I¢  RIVIERA BEACH FL 33404 CITY-§7-2p ]
TRLE O oeete ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S51- 29 - i
TLE [ Deleze fhle Ol change [T Actition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-§I-21P £4TF-ST- 2P o _
THTLE 3 pelete TILE Ol Change 11 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2P ) _ ary-sT-2P
TINLE [ oetete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-§T- 2P I CHY-ST-2IP

12. | hereby certify that the information suppiETwith this filing does not qualify for the exemption stated in Section 1‘19.0?%3){0. Forida Statutes. | further centify that the information
indicated on this report or supplemenil reportYs true and accurate and that my signature shall have the same legal effect as if made under path, that { am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute thj ort as rglfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachmeni with ah address/with all other Ii "

SIGNATURE: KA /- 1’3:3_’07 34/ 59 131

§|Emen= mym;n OR PRINTED NAME CF SIGNING OMJCER OR DIRECTOR Daytime Phone #
i




