*

'

2 2005 FOR PROFIT CORPORATION

) .A':
L ANNUAL REPORT
DOCUMENT # P04000013439 - !},\Eﬁ D% .
1. Entity Name 0IvIS |ON OF CORP( (R {HO {5
E&M SALES AND ASSOCIATES INC.
05 MAR 24 AMI11: 30
Principal Place of Business Mailing Address
16722 TANGERINE BLVD 16722 TANGERINE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, L 33470
T v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nui Applied For
’q 7 w7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad ﬁ gg‘ggn';?gﬁ""a’

-6. Name and Address of Current Registered Agent

7. Neme and Address of New Reglstered Agent
Name ’

SPIEGEL & UTRERA, P.A.

1840 SW22 ST4 FLR Strast Addressk(P.O‘ Box NMumber is Not Acceptable)
MIAMI, FLL 33145

Gity FL ( Zip Code

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

- 3

SIGNATURE — == -7 . L

Signature, typea crﬁ-nrﬁed nama ci registarad agent and title if applicable {NGTE: Registeract Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CGFFICERS AND DIRECTORS IN 114
TMLE DPST [ pelets e [ change [ Addition
NAME MOODY, EUGENE NAME
STREET ADDRESS | 16722 TANGERINE BLVD STREET ADDRESS
CITY-ST-29 {OXAHATCHEE, FL 33470 ) CITY-ST-IIP
TILE 3 pelete e [ Change [ Additicn
HAME NAME
STREET AODRESS : STREET ADDRESS ;
SITY-SI-2P CITY-8T-2P .
TIILE [ petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P CiTY-§T-27
TILE 3 Delete THLE [ change [ Addition
NAME NAME ' I ——
STREET AUDRESS STREET ADDRESS ' Q"‘i} aN t” 1<} 4;, S 4 e
CITY-ST-71P CITY-ST-2IP D..'fu:.. £ 3 —"UI!J-_IB"“DIB ¥ 1 JTe [
TNLE [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete THLE [ Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CiTY-ST-2P

12, | heraby cestify thal 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 report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with a?-c?dress ith all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING QGFFICER OR DIRECTOR Date Daytime Phona #




