FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90028 024 ***150.00

2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P02000117979

1. Entity Name

EMARY & SONS CORP,

440Ud940

Principal Place of Business

338 N KROME AVE
HOMESTEAD, FL 33030

Mailing Address

338 N KROME AVE
HOMESTEAD, FL 33030

" | RN
Ce e . . . ‘ _ T <+ .7 01162004  NoChg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE " = Applled For
. - L o ) e N ’ 04-0750190 Not Applicabie
‘ N | ; ' 5. Certificate of Status Desired [ ,§£-Egﬁﬁ’§,‘“°“ﬂ'
6. Name and Address of Current Registered Agent [ .
MEJA EVER ... DO NOT WRITE

FLORIDA CITY, FL 33034

“, - IN'THIS SPACE

- i N d ¢
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistared agent and titls if applicable

(NOTE: Aagisterad Agent signature requirad when reinstating)

DATE

"'FILE'NOW!IL "FEE IS $150.00™
After May 1, 2004 Fee will be $550.00

- -} ~-+8.Elaction Campaign Financing.— ~=- :$5.00 May Be—| -

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

T

TITLE P

NAME MEJIA, EVER

STREET ADDRESS *| 435 SW B CT

CITY-ST-2IP FLORIDA CITY, FL 330347

v

MEUJIA, MARIA
4358WECT

FLORIDA CITY, FL 33034

TALE

NAME

STREET ADDRESS
Cny-S7-2P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

e P

DO NOT WRITE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B IN.THIS SPACE

TiE

=NAME: = oim .

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

changed, or on an attachment an adaress, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Riorida Statutes; and that my name appears in Block 10 or Block 11 4

05245650

PED OR PRINTED NAME OF SIGNING OFFICER DR IIRECTOR
— b

I-—-%ﬂgog)&!@

Darlipfphone *




