2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT __ - Apr 30,2005 08:00 AM

DOCUMENT # P03000048715 Secretary of State
1. Entity Name

E-MAJEN ASSOCIATES, INC.

Principal Place of Business Mailing Address

C/0 ARTHUR |. BROWN C/0 ARTHUR |. BROWN

14707 S. DIAIE HIGHWAY, SUITE 200 14707 S. DIXIE HIGHWAY, SUI'TE 200

MIAMI FL 33176  US MIAMI, FL 33176 US

O

04152005 No Chg-P CR2EQ34 (10/03}

DO NOT WR'TE IN THIS SPACE .. .| 4. FEI Number Appliedi.-'or

e w 0 1’0785202 Mot Applicable

‘ 5. Certificate of Status Desired O EB.ES !-\Idr.‘l:i’tional
P I ee Requlre

6. Nams aﬁd Address of Cuirent Registered Agent

RUBENSTEIN, ARNOLD M

C/0 ARTHUR 1. BROWN S DO NOT WR'TE
. , BUITE 2

i e, s IN THIS SPACE

9]

T etk ard AR B ey

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 Flerida. iam familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e . .- e . L oo B -
Signature. typed ar printed rame of registared agent and titla  applicatla {NOTE Registered Agent 5igl required when . I?ATE . N
. Lo e e ann 5 R . o e
. Election Campaign Financing $5.00 may 8
FILE NOWI!! FEE IS $150.00 o e ay Be
After May 1, 2005 Feo wlfl he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I —
TITLE D
NAME RUBENSTEIN, ARNOLD M

STREET ADDRESS | /O AL BROWN, 14707 S DIXIE HWY,, 8TE. 20Q
oay-5T-2P MIAMI, FL 33176 . . 1

me R UAoN00ES01
1 A02 05~ R00=

NAME
SYREET ADDRESS
Ciry-ST-2IF

t8
4-003 150,00

N

TITLE
NAME

il ; DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T7-2IP

TITLE
NAME
STREET ADDRESS
oTY-T-2p - _ , .

TITLE
NAME
SYREET ADDRESS R
CITY-57-2IF ) .. . . |

- .

12, | neraby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119,07&3)0). Flarida Statutas. | further centify that the information
indicatéd on this report or supplemental report istreq and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee

kd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wall other like empowered.

changed, or on an altashmen an addres

SIGNATURE:

D NAME OF SIGNING OFFICER Oﬁ DIRECTOR Daylime Fhong #




