2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000010770

1. Entity Name

EMK ENTEPRISES, INC.

03-03-2004 90021 006 ***150.00

Principal Place of Business

5122 WKNOX ST
TAMPA, FL 33634

Mailing Address

5122 WKNOX ST
TAMPA, FL 33634

54014594

2, Principal Place of Business

3. Mailing Address

R

Suite. Apt. #, etc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apglied For

oL U] ]| RE Not Appiicatle

Zi t i I C i

P Country Zp Gountry 5. Certificate of Status Desired (] 38'75 A.ddltlonal

. Fee Retuired

--= .= - § Name and Address of Current Registered Agent~ - - - 7. Name and Address of New Registered Agent . . _ _.
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e
T I

L

. 1.
4 . o

SIGNATURE
Wit

-+ U signature, typed o printéd fiame of registered agert and e if appliceble: 5 L. 1.4y}, (NOTE: Registared Agent aignati
ture, 1 or t 4 vl B D
s dde o i B i T e N . ..

ré raquired when rainstating) %' =07 .

" FILE NOWNI FEE IS $150.00
“ After May 1, 2004 Fee will be $550.00

A VA e

9. Election Campaign Financing v, |
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

+

OFFICERS AND DIREGTORS —

11..

ADCITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

10.

TME | PD "1 Deleta e [ change  [J Adcition
NAME ALBANESE, MICHAEL R NAME

STREET ADDRESS | 5122 W KNOX ST~ STREET ADORESS

CITY-ST-2P TAMPA, FL 33634 CITY-ST-2IP

TIm.E Sb O Delete TTLE [ change [ Addition
NAME LEAL, EDWIN NAME

STREET ADDRESS | 5122 W KNOX 8T STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 . . CITY-ST-2IP

TME ™ Nﬂm TLE O Change 3 Addition
NAME MARTIN, KENNETH C . d NAME R - . : T ew
STREETADDRESS | 5122 W KNOX ST - STREET ADDRESS

CITY-S$7-2IP TAMPA, FL 33634 CITY-ST-2P

TME [ petete TME O change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-7IP CITY-5T-ZP

TME O pelete TITE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P wr Voo CITY-5T-2IP _ .- L

me. | Th L s Dpedete - - e e o ‘O change [ Addition
“hAE v s L < i it NAME i b T '

STREET ADDRESS, . PELIR e - anza ] SweEADDRESS ] I :

CITY-5T-20P or-stze | L - -

changed, or on an attachment with an

SIGNATURE:

h all other ke ernpowered.

OF SIGNING QFFICER OR

DIRECTOR

Daytime Phore #

12 _I'hqreby'cert_if'y'.that'jt;é‘jnfc_';r‘:matién supplied with ihis fiing does not qualify for_the exemption stated in Sectioh 118.07(3)i), Florida Statutes. | furher cartify that the information
indicated on 'this repdn ‘or sipplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

ress,




