2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P00000097832 Secretary of State
1. Entity Name
NEL ok ke
EMERICA ENTERPRISES, INC. 03-26-2004 90017 017 150.00
Principal Place of Business Mailing Address
2961 SAN REMO WAY 2861 SAN REMO WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apl. #, elc. ) Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
85-1060262 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eese-;;jq ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘1L3F51ESE\EIEF?{§|I'EHJVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE

Signature, typea or prnted name of regisiered agen! and iitle if applicable. {NOTE. Registeted Agenl sigraturd required when reinstating) DATE

; FILE NOW'“ FEE IS $150 00 . _ )
AterHay 1, 2004 Fog wil bo $55000 - . o SeTemeny 1 $5,00 weyoe
'.,':Make Check Payable to Florlda Depanment of State ’
10, QFFICERS AND D!RECTOF{S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FITLE P 71 pelete TITLE [C] change ] Acdition
NAME HIERING, ROBERT NAME
STREET ADORESS | 2061 SAN REMO WAY STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33445 CITY-ST-2P
TITLE S/T [ pelete TITLE (1 Ghange [ Additicn
NAME HIERING, VICKY NAME
STREET ADDRESS | 2961 SAN REMO WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§T-2IP
TILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
e [ pelete TInE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-8T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the rece or trugles empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach t with s, with 21! ather like empowered.

SIGNATURE:

~ sicdafuRE aND 'rwsé’?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

/aﬂéﬂ'f///%% - /2eCS 3725/ f sS4 |-637-2x3

\




