2005 FOR PROFIT CORPORATION

ANNUAL REPORT T#R) | FILED
DOCUMENT # P04000041683 5 Aug 19,2005 08:00 AM

1. Entty Name Secretal‘y Of State
E M SAC CORP.

Principal Place of Business o o }vlamg Addré;s
6340 PLUNKETT ST . 6340 PLUNKETT 57

ER T R AR

2. Principal Place of Business . 3. Mailing Addrass
Sulle, Apt. #, elc o ) Suite, Apt #, etc o T T 2nd MOORE CR2E034 (5/05)
Cily & State _ T City & Sate 4, FEI Number Apphed For
Not Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired 8 $8'75 A.dd*'tk"‘a’
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T - - Name )
SACCO, ARTHUR J -
6340 PLUNKETT ST Street Address (P.O Box Number [s Not Acceptaile)
HOLLYWOOD FL 33023
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida | am famikar with, and accept
the obligations of registered agent.

SIGNATURE _ — —
>GRO, Iypod of pomted rama of ragistersd agent and e i spphcably {NOTE Pegislared Agert signatuie 1eguiad whan reinstaling) DATE
n i
FILE NOW!Il FEE I3 $550.00 | seorie3@ib) F.S., allows for the waiver of the $400.00 | o o Campaion Finarcing  $5.00 May Be
DUE BY September 7, 2005 .. | late fes. By checking this box, the corporation certifies it
» ' ' " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receve prior notice Fee e file is $150 00,

10. .. QFFICERS AND DIRETTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i .|P o O Delats o e [Jchange [ Addition
NAE SACCO, ARTHUR J A o T gl]g?ﬁ"&‘.& -

ST AIHSS | 6340 PLUNKETT ST ' N swertaoress AR AAS-R0003-021 180,80

iy 5T- Gip HOLLYWOOD FL 33023 - CTe-31 8P

e - kﬁm@: T THLE [ Change [T Addition
NANE NAME

STREET ADBORESS STREET ADDRLSS
“CHY 57-7p Gibr 310

nig R w Ak [ Chawge £ Addiion
NAMT NAME

STRIET ADDRESS — : SIRELT ADDRESS

EITY ST 2P Y57 2P

i i B O elete L [d Change L3 Additon
NAME NAME

STRLET ADDRESS STRLET ADBRESS

CIY-87- 2P Criv-S1- 7

e ' £ elete e O chenge [ Addliion
NAME NAME

SIREFT ADDRESS STREET ADORESS

oy S1-21p CITY.S1- 4P

T - [ pelete i [l change [ Audition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

LTy ST-21P GITY 5T-71P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that { am an officer or director
of the curporation or the recever of trustes empawered to execute this repor as ieguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wihfan addresy dith all other like empowered,

SIGNATORE AND TYPED OR PRINTED NAME OF }%me OFFICER OR DIRECTOR - Data Daytrna Phone 4




