2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) A Apr 21,2004 8:00 am

DOCUMENT # P01000072956 ecretary of State
i 04-21-2004 90059 046 ***150.00
EMUNAH, INC.
Princigal Place of Business Mailing Address
910 SANDLAKE 3 - 910 SANDLAKE
SAND LAKE RD STE 18 SAND LAKE RD STE 18
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03}
City & State City & State 4. FEI Number Applied For
59-3736030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?ese-gfq lﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i Bor T mrremnem e e amne— - a- e e e s s . .- - - s

FINEMAIN, MITCHELL

910 SAND LAKE RD ST 18 . Street Address (P.O. Baox Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
{NOTE: Registered Ageni signature requirect when rainstaing} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. ot OFFICERS AND D1HECTOHS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIME PD . [ Delete TILE [JChange  [] Additian
NAME ~ |FINEMAN, MITCHELL NAME
STREET ADDRESS ‘| 910 SANDLAKE STREET ADDRESS .
omy-sT-zF.  FALTAMONTE SPRINGS FL 32714 CITY-ST-2F
TLE - |STD : O Detete TITLE ’ O cChange  [] Addition
MME .. . |FINEMAN, JENNIFER ° NAME '
STREET ADDRESS® | 810 SANDLAKE STREET ADDRESS
Ciry-s1-2P; | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TLE ; [ Dslete l L - Ochange [ Addition
MAME - _ R . . —— NAME B e BRI S -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE O celete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE ' O Delete TNLE [ Change  [_F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Celete Tme [ Change  [1 Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guatify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or suppfemeniglyeport is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporanon or the receiyerntyr tpdsteg empowered to execute this report as required by Chapter €607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Wl 3 gress, with all olheére empowered

el Qoemen  \@plo Yo%)

PED OR mm‘m'cw SIGNWNG OFFICER OR DIRECTOR Dae Daytime Phone #




