FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNLaJmEAENT # P02000123351 04-28-2005 90168 049 ***150.00
. ity
EMERSON MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
8984 LAKES BLYD 8984 LAKES BLVD
W PALM BCH, FL 33412 W PALM BCH, FL 33412
s e AU AT G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
05-0544196 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i‘ 'ggm.;:j;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.A. INCORPORATED
308 NW 101 TER Streat Address (P.O, Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad narme o registeredd ayant and te St apphcabie {IWOTE. Registered Agent signature required when reinstating) TCATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete mE D (3 Change Mﬁmninv
NAME KRAVETZ, MARGARET NAME HUBBARD, CASEY
STREET ADDRESS | 8984 LAKES BLVD STREET ADDRESS %864 LAKES WD
Crv-S-28 | W PALM BCH, FL 33412 CITY-§1-2P CPALMBPERCH, FL 22412
TINLE D [ Delete TITLE [ change [ Addition
NAME KRAVETZ, GERALD NAME
SIREET ADDRESS | 8984 LAKES BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33412 CITY-ST-ZP
TITLE D ﬁngmg 1I7LE {J Change [ Addition
NAME DUNKLEY, LILLIAN NAME
SIREET ADDRESS | 8984 LAKES BLVD STREET ADORESS
CITY-§T-2P W PALM BCH, FL 33412 CITY-§1-2IP
TILE [ delele TInLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CTy-ST-2P
THLE O delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P
TITLE O Delete TILE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute 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 aitachment with an address, with all other like empowered.
SIGNATURE: 4/20!0 a5 (561)630-9545

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




