2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000123351 '

1. Enuly Name

EMERSON MANAGEMENT GROUP, INC,

Mailing Address

B9B4 LAKES BLVD
W PALM BCH FL 33412

Principal Place of Business

8984 LAKES BLVD
W PALM BCH FL 33412

2. Prncipal Place of Business 3. Ma.iimg Addrass

. FILED .
Feb 12, 2004 08:00 AM
Secretary of State

[

L Ji

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & Slate City & State 4 FEl tumber - Appied Far
- 05-0544196 Mot Applicable
Z i e
P Couniry Zip Country 5. Cenificale of Status Desired O $8'75 ,t‘:ddltronal
o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
H.A. RP D —
308 ;!%?01 C-)FE%TE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 —
City FL s Tp Code

8. The above narmed entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

(NCTE. Repistares Agent signatrs 1egquitsd when rainstaling) DATE

Sigraluse YRsd o prentesd agrae of regrsterad agent 2wl We § apphoable

FILE NOW!(! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORG N 11— .

~ 1.
THTE D 7 Delete TmE Clcrange [ Audition
NAME KRAVETZ, MARGARET NAME - g e -
STREEY ADDRESS | 8984 LAKES BLVD STREET ADDRESS i ,,'}g?,ﬁg{-jggﬁég E 005 (soT
Y- 5T-219 W PALM BCH FL 33412 B oY S1-IP - il _'_4 S R
THLE (] [ 9etete THLE [T Change  [J Addition
MAME KRAVETZ, GERALD NAME
STREET ADORESS {8884 LAKES BLVD STREET ADERESS
CITY-ST-ZFP W PALM BCH FL 33412 CiTY-§T- 28 ]
TTLE D O Cetete TITE O change  [J Addition
HAME DUNKLEY, LILLIAN HAME
STREET ADDRESS 8984 LAKES BLVD STREET ADERESS
ory-sT-ZP |W PALM BCH FL 33412 cimy-S1-2¢ —
T J pelete e (] Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CIry-5T- 2P CITY-ST- 2P o
TME O Datete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY-ST-2P o 7
TME [ Deete TILE [ Change ~ ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 207 CiTY-8T-2IP B B

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal ef

ect as if made under oath, that | am an officer or direcior

ot the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:

P B e
V4 Date -

Taytime Phone &




