FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUM ENT # P04000132702 04-15-2005 90070 019 ***150.00
1. Entity Name
EML SERVICES, INC.
Principal Place of Business Mailing Address
1067-NW 94TH TERR 1061 NW S4TH TERR
PLANTATION, FL 33322 PLANTATION, FL 33322
s LR R
Suite, Apt. #, etc. ‘ , Sulte, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State } City & State 4. FE[ Number . Applied For
_ . . _((5 ot 13 IQ?b Nat Applicable |
Zp Country 4p Country 8. Certificate of Status Desired N} Eg‘gfqlﬁ?:;“o"a‘
6. Name and Addresa of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name

EDQUARD, DEBRA

1061 NW 94TH TERR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL ‘ Zip Code

8. The above named entity submits this g
the obligations of redi

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

')%91/ e

SIGNATURE

Signature. typed or ypﬂd name of regisiired agont and tika if 2ppicable, (NCTE: Registerng Apunt signature required when reinatating DATE
FILE NOWI{! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Daiste TITLE ] Change  [J Addition
NAME EDQUARD, DEBRA NAME
STREET ADDRESS | 1061 NW 94TH TERR STREET ADDAESS
CiTy-sT- 2P PLANTATION, FL 33322 CITY-SE-2P
TITLE v . 3 Delete THTLE - Clchange [ Addition
NAME EDQUARD, RONALD . ’ NAME .
STREETADDAESS:| 10B1:NW 94 TH.TERR - —  ewew— - STREETADDRESS | = ——— ’ e e— —— e T
CITY-ST-21P PLANTATION, FL 33322 . CITY-5T-718
TITLE [ Delete TILE [J Change (] Addition
NAME HAME
STAEET ADDAESS v STREET ADDRESS
CITY-Sr-2p Cmy-ST-2IP
TITLE 2 Detote TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIfy-ST-2P
TiTE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
YITLE 1 petete TME [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-St-217 \

12. 1 hereby certify that he intormation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; 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 Block 11 if
changed, or on an attachment with an address. with all other lik powered.

: %)
SIGNATURE: hra Edoaarco aplyod s %{'3@—3067

TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR Dale Daytme Phone #

—_— ._-—_——-W‘é;/ég,—@ *%-f / RoNALD EPOVARD ~ q/:z’/zoo S {as4)235¢-3047

v



