2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P02000040127 T, Secretary of State

1. Entity Name
EMI ASSOCIATES, INC.

Principal Place of Business -Mailing Address
17121 PINES BLYD 17121 PINES BLVD
PEMBROKE PINES, FL 33027 PEMBROKE PiNES, FL 33027

=1 (LA R

04032004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE — : N

04-3646690 o _____|_|Not Applicable
" $8.75 Additional
5. Cartificate of Status Desired O Fes Required

6, Nams and Address of Current Registered Agsnt

121 PINES BLVD. DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above named entity subrrits this slatement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e ——  —— e
Sigrature, typad or prinled neme of registered agent and Ltk if applicable. (NCTE. Registerod Agent signature raquired whan reinsiating) DATE B
9. Election Carmpaign Financing %$5.00 May Be
Aﬁof a.fyrg‘?\fzw&%:gf.lzﬁbsg .."?5050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I y - e
HILE PST :
HAME MARTINEZ, ELKIE
STRezT ADoRess | 17129 PINES BLVD. 0001 18105
CITY-5T-2IP PEMBROKE PINES, FL. 33027 P 1 93”4-—8[}845—-;} lé} ISB- Qﬁ
TITLE
NAME
STREET ADDRESS
CiTY-5T-2IP
Tme T -
NAME

gt DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAKE

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herehy centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicaled on this report or supplemantal report Is true and accurate and that my signature shall have tha sama lagal offact as if made under cath; that [ am an officer or diretior
of the sorporation or the recaiver or trustee ampewered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghment wi cdresgryvith all other Jike empowered,

SIGNATURE: Elkie Martinez 954-602-1129

SISNATURE AND TYFED OR FRINTED NAME OF SIGNING¢HGER OR DIRECTOR Date o © Daylime Prone #




