FILED
2004.FCGR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EMPORIUM USA, INC
Principal Place of Business Maiting Address JEULIV(0
551 NW 77 STREET STE 201 551 NW 77 STREET STE 201
BOCA RATON, FL 33487 -BOCA RATON, FL 33487
> S v IR DA R
Suite, Apt. #, elc. Suite, Apt. . elc. 02042004 Chg-P CR2E034 (10/03)
Cily & State City & State 7 ’ 4,“FEl Number -~ Apptlied For
App [1ed fov’ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i‘gfq";f:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Hegistered Agent
Name
BUSINESS FILING INCORPORATED . A“k‘(i‘oés (i‘“bu‘i“'blu’\_
1000 W AVE STE 1114 treet ress (P.O, Box Number is Not Accentable;
MIAMI BEACH, FL 33139 123 W Sew le RooR
Cit ; Zip Cod
Y Cohea Spviangs FL | %2%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘ll. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. -

" SIGNATURE
Signature, yoed o onnled name of reistered agent and itle if applicatye. [NOTE' Registered AQeO signature required when reinsialing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaagn F.lnancing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. _—OFFICERS™YO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )2" e 7 Delete TITLE [ change [ Addition
NAME { HOFFMAN, JASON NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2i9 CITY-§T-21P .
TLE ) O oelete TiTLE ' [ cnange (] Addition
NAME NAME
STREET ADDRESS | . o i STREET ADDRESS _
CITY-§7-2IP GITY-SF-21P o -
TmE O petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 219 CITY-5T-21P
THLE {1 Oclete TITLE [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE CIchange {1 Addition
NAME [ - . o . NAME
STREET ADDRESS L. L ) , STREFT ADDRESS T
CITY-ST-21P T CITY-ST-2P° e s - —— T
TITLE R 3 elete TITLE [T change [ Addition
NAME e _'_ e 7" f“? R NAME -
STREET ADDRESS STREET ADDRESS |, i T -
CITY-ST-2IP CITY-SE-21P -

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on ihis repart or supplemental report is true 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 corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11if
changed, or on an attachment wilh arn address. with all other like empowered. '

V.4 .
SIGNATURE:

Xad E-2p-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Date Daytime Phono #




