2004 FOR PROFIT CORPORATION

ANNUAL REPORT=<. - .

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000077708

1. Entity Name
EMMA AND JULIO CORP. - -

Secretary of State

01-20-2004 90078 025 ***150.00

Principal Plate of Business

10205 COLLINS AVENUE
501
BAL HARBOUR, FL 33154

Mailing Address
10205 COLLINS AVENUE

501
BAL HARBOUR, FL 33154

2. Principal Piace of Business 3. Malling Address

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
- 74-3052718 Not Applicable
Zip Country Zip Couniry “ ; $8.75 Additional
5. Certificate of Status Desired [} Fee Recuired
6. Nams and Addresa of Current Registerad Agent 7. Name and Address of Naw Regisiared Agent P
- e Nama
VOLK, RONALD M
10205 COLLINS AVENUE Street Address (P.O. Box Number ia Not Actepianle)
501

BAd. HARBOUR, FL 33154

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.

Signature, yped or printed name of registared agant and tite i appiicable. {NOTE: Aegisterad Agert signature reguired when teinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP L Delete TIE Ri(:hange 3 Addition
NAME IRICK, RONALD : NANE VoL K , RoNmeD
STREET ADDRESS | 10206 COLLINS AVE. #501 STREET ADDRESS
CAY-$1-2P BAL HARBOUR, FL 33154 CITY-ST- 2P )
TNE Ts O Detete e ClcChange  [3 Addition
NAME DEWITT, DOUGLAS NAME :
STREET ADDRESS | 13900 SW 72ND CT. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33158 CITY-ST-2P
TITLE 3 Delete TIMLE [ change ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS S S T S N
R B e T T e o omv-st-ap. - X
TmE [ Detete TLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP CITY-ST-2P
TOLE 7 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CHY-ST-2P
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby certify that the informatj
indicated or this report or sup
of the corporation or the recejrerfr tru
changed, or on an attachmght with an addr:

SIGNATURE: Qﬂ

supplied with this filin

kp empowered,

oes not qualify for the exermnption stated in Section 119.97(3)(1), Florida Statutes. 1 further certify that the information
ental report is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

305 - foyf -2900

'smmnm:FD TYPED OR PRINTED NAME OF SENING OFFIGER OR DIRECTOR

Daytirg Phone #

ifis]ad

/



