: FILED

2004 FOR PROFIT CORPORATION

o ANNUAL REPORT" ™ Secretary of State

Jun 09, 2004 8:00 am

w _03. ok
DOCUMENT # P03000034730 05-03-2004 91030 009 150.00
1. EnlityNama )

EMEDS GROUP; INC.
Principal Place of Business Mailing Address
334 E. LAKE RD., UNIT 263 334 E. LAKE RD., UNIT 263 BS 4 2 7 46 2
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S S RO A E
Suite, Ap\. #, etc. Suite. Apt. ¥, etc. 04202004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. (a \ lﬂ 6 8 g (+ r) Noi Applicable
Zip . _ Country Zip Country 5. Certificale of Slalus Desied [ ”"ﬁfqi.“;?ﬁ“““'
6. Nams and Addrass of Current Registared Agent 7. Name and Add of New Regl d Agent
i . Name
.|-SRIEGEL & UTRERA P A.. e e e el ; :
1840 SW 22ND 'ST. . Street Address (P.O. Box Number is Not Acceptable}
ATH FLOOR
MIAMI, FL 33145 -
| o FL
8. The above named enmy subrnlts this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obhga:lom of registered agent. - e
'erN§TURI= N
.. . WM mawmmerrwmnnmwmlm. e [NOTE: Ragritaved Agom signiture requinad when roinsiating) DATE
?u : - i ) - -
7 .-FII.E NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After. Miy 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFses
‘1 10. - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L “TITLE | PSTD [ peles me Dchange [ Adcition
T 7= | BIRNEY, JAMES E N
STREHMSS 334 E. LAKE RD., UNIT 263 STREET ADORESS
CTYr-5-1P PALM HARBOR, FL. 34685 ory-§1-2p
TILE O petee TME DOcChange 3 Addition
NaME RAME
STREET ADDRESS STREET ADORESS
CITY-SISTP_ . N - Cimy-51-7e
e O Detets TnE - t * T [3crnge~L] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P 7 GiTY-5T-2P
mE - O pekete e ’ [Ochange ~ [JAaditon
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oiTY-$T-1P
ILE ' : O Delen TE [ Change [ Aadition
NAME . HAME -
STREETADORESS | - . STREET ADDRESS
CITY-§T-1F | GITY-57-2P
e ‘ Coee ., . [ e L . . [ Change [ Addition
NAME : o NAME - . -
STREET ADORESS . STREET ADDRESS )
LITY-S1-he CrY-571-29

12. | hereby certify that the information supplied with this ling dees not qualify for the exomption sisted in Section 1194 0?;13)0) Fiorida Statutos. | futther certify that the information
ingicaled on this repon or supplementat repon is true and accurate and 1hat my signature shall have the same legal elfect as if made under cath; that § am an officor or dirocior
of the corporalion or the 1ec of rustes ampowered {0 executa this repon as required by Chapter 607, Florida Statutes; and thal my name appeers in Blogi 10 or Block 11 if

changed, or on an aitachm ith an address, with all other (ke empowared
v 7

SIGNATURE:




