2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Feb 11,2004 8:00 am

DOCUMENT # P030000198330

1. Entity Name

EMINK, INC.

Secretary of State

02-11-2004 90012 004 ***150.00

Principai Place of Busingss

2441 LAKE VISTA CT STE 211
CASSELBERRY FL 32707

Mailing Address

CASSELBERRY FL 32707

2441 LAKE VISTA CT STE 211

2. Principal Place of Business

(70 ). CAHERAYLE DR,

3. Mailing Address

r2FP0 ). CHERyC DR,

I

Ll

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)

RIX, MICHAEL H
2441 LAKE VISTA CT STE 211
CASSELBERRY FL 32707

City & State City & State - 4, FEt Number Applied Far
e/ 7TER //M‘/( Aok (D | e STEA /94.4’/4, Elakidn D2 -0LL $552 Not Applicabta
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired ' ) '
32792 ()54 32752 vsA D Foe Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Caim e el — ——— . o~ - Neame =

- e e =

flichabl M. Rix

Street Agdress (P.0. Box Number is Not Acceptable)

CTPO _ted SHERLE DA

Zip Code

FL 3Z2TFR

Vw7t Lar k.

the obligalionsj?ered agent.
SIGNATURE / M Z

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

Slﬂ;uamle. yped or printed name of reg;sieyﬂ agent and title f applicable. [NCTE: Regislered Agenl signature required when reinstaing} DATE
9. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DP O] pelete TLE DP i A=Y Change [ Addition

NAME RIX, MICHAEL H NAME Mictrel H- Rin

STREET ADDRESS [ 2441 LAKE VISTA CT STE 211 SREETAOORESS | g7 O wi - CHELyL DR

CTY-ST-2F - |CASSELBERRY FL 32707 CIFY-ST-2IP Wil TEA ﬂMK Flofdn 22771

TITLE 3 Delete TALE ’ [ Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z1P CITY-ST- 2P .

TITLE T pelete TRLE [3 Change ] Addition
— NAME =" R — —— — — e —— CRAME == (- . —— - .- . e o =

SIREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

me O Deiete g O Change [ Addition

NAME NAME

STREEF ADBRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-71p

TITLE 7 belete TIEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CITY-ST-2IP

TTE O elete TITLE {Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-71P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WA/&

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0 Yo7-FcP-Z2537

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




