FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pén)m(y:NlaJmI:/'ENT # P03000071176 03-01-2004 90038 040 ***150.00
E-MARKETING OF SOUTH FLORIDA INC.
Principal Place of Business - Mailing Address
1240 S FEDERAL HWY 1240 S FEDERAL HWY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 54 0 1 35 Bl
SR S (VA e AT I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
Oy~ 785 7y Not Applicabie
Zp Country ap Country 5. Certificale of Slatus Desired ] fg‘zgl‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ - - e - “Nam@- ~ o> = w2 - L e e
KAMEL, MIKE E
1240 S FEDERAL HWY Street Address (P.0. Box Number [s Not Acceptable)
BOYNTON BEACH, FL 33435
City FL ’ Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiligations of registered agent.

SIGNATURE
. Signature, typad of printed name of registered agent and e if applicable. (NOTE: Regrstored Agent signature reguired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be v
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added ic Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ,
TILE P 1 petete TITLE [ change [ Adaition |
NAME KAMEL, MIKE E NAME
STREETADDAESS | 1240 S FEDERAL HWY STREET ADDRESS
GITY-ST-21P BOYNTON BEACH, FL 33435 CIry-s1-ZiP
THLE vP {1 Delete TITLE [(Ichange [ Adgition
NAME NAGUIB, EMILE A NAME
STREETADDRESS | 1240 S FEDEAL HWY STREET ADDAESS
CITY-8T-2IP BOYNTON BEACH, FL 33435 . CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
TAME . NAME
SREETADDRESS | — 0 T 7 : TS - T =~ B STREET ADDRESS - : - B
CITY-S1-21P CITY-S1-21P
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
YL O belete TIILE O crange [ Addition
WAME . NAME .
STREEY ADDRESS . i STREET ADDRESS
CITY-5T-29 CiTY-ST-2IP ,

12, | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 1 19.0?$3)(;)} Florida Statutes. 1 further certify that the information !
indicated on this report or supplermental 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 empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an aﬂachmam‘with an address, with all other iike empowered.,
SIGNATURE:W M Em/le A Nag,ib 2/7/e oy 36F]32-Jogq

SIGNATURE M?’ TﬁED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR { } L") Daylims Phone ¥




