2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 8:00 am

.DOCUMENT # P03000032618 ecretary of State
1. Entity N
EM?:?&P?T&TERNATIONAL, INC. 04-26-2004 91288 039 ***150.00
Principal Place of Business Mailing Address
2177 N. POWERLINE RD 2177 N. POWERLINE RD
SUITE #2 SUITE #2 ’ )
PQMPAN(] BEACH, FL 33069 US POMPAND BEACH, FL 33069  US
e s VA A
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gq - Ate 3 I é B Not Applicable
T Zips s RS Country— e o |2 =T T | Gountyi.s =< 5+ Gerfficate of Status Desired— o— .?ga.gfqlgf:étionalf |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WARZAGER, SIKI
2177 N. POWERLINE RD Srreet Address (P.O. Box Number is Not Acceptable)
#2 ‘
POMPANO BEACH, FL FL
' City FL | ZpCode

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. ¢ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
:;_';‘ignalurs, typea or prinisd name of registerad agent and tite if applicable. ) (NOTE: Registarea Agent signalure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete MLE [ change [ Addition
NAME y WARZAGER, SIKI NAME
STREETADORESS | 2177 N. POWERLINE RD STREET ADBRESS
oITY-sT°2ZP ™ -t POMPANO BEACH, FL 33069 CITY-ST-2P
me O pslete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COmYISTigp Tt e e - e - TR B AT e GTY-sf-zp [ - ¢ oo - o -

TITLE O oeete TE [Ichange [ Addion
NAME NAME
STREET ADDRESS - STREET ADDRESS

| cimy-sT-2p CITY-51-20P
TITLE 7 pelate TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF
TITLE [ pelete TTLE O change  [[J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-5T-2IP
TOLE (7 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or fjustee empowered ta execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attachment with 2ddress, with alt other i ered. . .
: ' SY - 993 ~61o
SIGNATURE: 3 A [yf ? !

= bate I Daytime Pnone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




