2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13, 2005 08:00 AM

DOCUMENT # P01000114636 Secretary of State
1. Entity Nami
EMB CSH;MUNICATEONS, INC.
*
Principal Place of Busiriess Mailing Address
224 DATURA STREEY 224 DATURA STREET
205 ' 205
B s T
| 03252005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR - T
B65-1155826 Mot Applicable
5. Certificate of Status Desired O ﬁg'giﬁs:dmw

6. Name and Address of Current Regisierad Agent

2@ aETHST DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, ar't':cth, in thé State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE —_ . . . -
Signatute, typed o printad namo of registered agent and tie i appicable. (NOTE. Repistered Agant sif required when rel L DATE
. Election Campaign Finaricing $5.00 vay B - 1
FILE NOWII FEE IS $150.00 b . > ay Be (RN 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 34/ {%g%%gggééizﬂ 29 150,00
10. QFFICERS AND DIRECTORS . [
TME D
NAME BUCHHOLZ, ELSA M

STREET ADDRESS | 218 35TH ST.
OMeST-ZP | WEST PALM BEACH, FL 33407

TILE

NAME

STREET AUDRESS
oy -St-up

une
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2P

12. | hareby certify that the Information supplied with this filing does not qualify for the exempticn stated in Saction 119.07¢2)(i), 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 sama legal afiect as if made under cath; that | am an cfficer or diractor
of the corporation or the raceiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blgck 11 if
changed, or on an attashmant with an address, with jke empowered.

scemwma:amé—m& ‘l 1\ - OD:S' Sl - §33- S24if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daytine Phone #




