2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 22, 2004 8:00 am

DOCUMENT # P03000040574 Secretary of State
1. Entity N,
EM'E%REST INC. 03-22-2004 90064 020 ***150.00
Principal Place of Business Maiting Address
1145 STARLING WAY 1145 STARLING WAY
VIERA, FL 32955 VERA, FL 32955
2. Principal Place of Business 3. Mailing Address |IIHHI H m m Im m” I| HIIIII III
[9! Cosswelis+ _
Suite, Apt. #, elc. J ) Suite, Apl. #. glc. 01122004 Chg-P CR2E034 (10/03)
City & State .- City & State 4. FEl Number Applied For
Loeti]edq Fl S/-0463970 N Appicale
?(_; Qs< CF;»N[/QI/ @ Country 5. Certificate of Status Desied [ ggr&m
8. Name and Address of Cumrent Registerwd Agent 7. Name and Address of New Registersd Agent
Name
I_COPPOLA, MARGARET M - : — - — —
1145 STARLING WAY Street Address (P.O, Box Number is Not Acceptable}
VIERA, FL 32955
City FL | Zip Code

8. The above named enlily submits this staternent for the purpose of changing ifs registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signane, typed or prnted name of regustened agent and titl ¢ apphcabie. (NOTE: £ Agent requred ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may e
After May 1, 2004 Fee wilt be $350.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME 2] 7 Detete e [Ochange ] Adgition
NAME COPPOLA, MARGARET NAME
STREET ADDRESS | 1145 STARLING WAY STREET ADDRESS
CITY-S7-2P VIERA, FL 32955 CITY-57-ZP
TME 4] 1 Detete TME [change {7 Acdition

HAME COPPOLA, EDMUND J
STREET ADDRESS | 1145 STARLING WAY STREET ADDRESS
CiTy-51-2P VIERA, FL 32955 CIvy-51-2P

TRE 1 petete e [OcChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TMLE 1 petere TNE DOcnange [ Acdition
NAME NAME

STREFT ADDRESS STREET ABDRESS

ciY-5T-2P CITY-ST- 2P

TLE 7 Detete E [JcCrange [ Acgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-27 cAy-s7-2P

TIE [ Detete TRE [Ochange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

Cry-S1-ZP CITY-5T-ZP

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 repon or supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execu as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an aan' with all other like )
321~
SIGNATURE:

mﬁr‘?ﬁféﬂ/' meQOo/at 3//‘5/00 636~
/w“hhmm/ﬁwmmsﬁrmM I oy e LSS




