FILED

| Apr 16, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-16-2004 90087 030 ***150.00

1. Entity Name
EM PRO CORPORATION
-
Prin¢ipal Place of Business Mailing Address 9 4 05 3 3 ? 1
2416 S. ANDREWS AVENUE 2416 S. ANDREWS AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
= PrinCipal Place of Business 8 Mailing Aadress ' ’Il”ll’ m |l"| ‘]ln |Im II'“ ll’u “Ill “I“ II‘|| “Il. 'Illl ‘l”ll‘ 'I ‘ll‘
i . ite, Apt. #, .
Sufte, AL #, et Sulte. Apt #, ele 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0747275 Not Applicable
i Count i t it
e ouniry o Country 5. Ceriificate of Status Desied ~ [J 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Nama )
WOOD, JEFFREY S ESQ.
ONE FINANCIAL PLAZA, SUITE 2602 Street Address (P.O. Bax Number is Not Acceptabla)
FT. LAUDERDALE, FL 33394
City FL —[ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, | {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.ir\ancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [w mhange 7 Addition
Hante BARNETT, KENNETH 8 NAME QaaneTT, Lenvetd B
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2602 STREETADDRESS | D ey \fp D Bt Trwe Biueoue
oTv-S-7P | FORT LAUDERDALE, FL 33315 orv-51-2 o \ovdeccdole TL, 332\
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P CITy-81-2P
THILE O Delete e, [ Change [ Addition
NAME NAME
STREET ADDRESS |, . - - - . STREET ADDRESS _—
CITY-§7-2P CiTY-57-2P
TLE . 1 Delgte TITE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2ip
TME [ Delge MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27
THE ] Delete THLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-ST-2P
12. ! hereby certify that the information supplied with,thi not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental g2po) ratp and that my gignature shall have the same legal effect as if macie under oath; that | am an officer or direttor
of the corporation or the receiver pr ee emppwegd 10 gxdoutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen an addres tier Jike §rmpowered.

od VW3 {ed  (asd)3-9429

ate Daytime Phone #

1 SIGNATURE:

/ h
/SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




