2004 FOR PROFIT conponATloN FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P03000089750 ecretary of State

1. Entity Name
04-19-2004 90352 024 ***150.00
EMKAY PROPERTIES, INC.

Principal Place of Business Mailing Acdress

16603 LAKE HEATHER DRIVE 16603 LAKE HEATHER DRIVE
TAMPA FL 33618 TAMPA FL 33618 meaaﬂ

.
Suile, AD[ #, etc. Suile, Apl #‘ etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEl Nur'nber Applied For
. 3 7 71/3/?5— Not Appiicable

zZi i o

® Countey &p Country 5. Certificate of Status Desired [ Ei-;fq 3?;(""0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— —— - - - - - e = = . Name. A BT

VASWANI MOHAN

16603 LAKE HEATHER DRIVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zipy Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. Typed o printed name of regisiared agent and titla if apphcable. (NCTE: Registerae Agenl signature regured when renstating) DATE
9. Election Campalgn Financing $5.00 MayBe
. Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D™ 3 velete TILE [ Change  [J Addition
NAME VASWANI, MOHAN NAME
STREET ADCRESS | 16603 LAKE HEATHER DRIVE STREET ADDRESS )
CITY-ST-2P TAMPA FL 33618 CiTY-S1-2IP
TME D 1 Delere TITLE [ Change [ Addition
NAME VASWANI, DEVI NAME
STREET ADORESS | 16603 LAKE HEATHER DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2IP
E | Detet TILE Ol change [ Addition
._MME_._;,._“" — v i = r—— - - PR o e— — " —— NAME e -t e A s o e e —— = s s e e et e . .
STREET ADDRESS STREET ADDRESS
CIry-s1-2ZIP _ CITY-ST-2P
TTLE [ Datete THLE ' [ Change [ Addition
NAME NAME te
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TMLE ' [ pelere TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS : I STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE - {1 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated irr Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repont 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 directer
of the corporation or the receiver or frustee empowered o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with all other like empowered.
SIGNATURE: J\\”._,——w«-_ (Meosan . UASK augr ) .4#%4 / 120 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR / Daytime Phane #
VI A S At L B A




