FILED

Jul 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-14-2005 90077 025 ***150.00

DOCUMENT # P04000172621

1, Entity Name

EM HALES, INC.

Principal Place of Business Mailing Address 2 0 0 G 3 6 3 8

1515 NE 17TH WAY 1515 NE 17TH WAY
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
TR DER AR R IR A
ToA b athave, |TZ0\q 3w gth ade.
Suite, AP, #, elc. Sulte. Apt. #. et 07072005  Chg-P CR2E034 (10/03)
ty & Stale 4. FEI Number Applied For
)er 1 W ‘Wda It /-}L CFO LﬂUde&L‘(; /‘1‘[/ ZD ZD5OI %63 Net Applicable
Country ! GCourtry i . $8.75 Aaditional
565 ‘6 - . 3,55 ‘6, o o | 5._Centificate of Status Desired IR — oo Retured -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MASSARO-HALES, ERICA Stame: Ef'-\cﬁ ntﬂssaﬁo Tbﬁﬂ LES
1515 NE 17TH WAY B 117 Y N 7 € 1 YT/
FT. LAUDERDALE, FL 33304 ﬁo‘sa % &‘F‘h M
Cit z o]
" Yort Lawderdale,  FL [ %5355

8. The above named enmy submits this statement lor the purgose of changing its registered office or registered agent, or beih, in the State of Fiorida. | am tamiliar wit, and accept
the cbligations of 1 age
S.GNATURF Qr‘l\]ap,u/ E20cA MAsSARO-HALES, |05
Signatre, lyped o PARIea NAaMe parered agant and tia il apphcable {NOTE: Reqgictared Agent signatude requited when rénsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ * $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [}  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ petete TITLE 'P D change [ Additien
NANE MASSARO-HALES, ERICA NAME massaro - o m’gg BachH
STREET ADDRESS | 1515 NE 17TH WAY STREET ADDRESS ZO!Q =00 q +h LA
erv-sioP | FT. LAUDERDALE, FL 33304 CIrY-s1-2 sz:r WDGED:%& FL33319
TILE S O Detete TITLE $d Crange (] Adition
NAME MASSARC-HALES, ERICA NAME mnssp\zo 4-]%5, ,E2xch
STREET A0DRESS | 1515 NE 17TH WAY STREET DIRESS |2y SO “Hh Qe
onY-5-Z7P | FT, LAUDERDALE, FL 33304 av-stze  [FegT | AUDERDME FL 3335
TILE T Delete THTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SK-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP .- f ciy-siap
MLE O pelete e I Change [ Addition
HAME " NAME ‘ . - ._
STREETADDRESS | -~ . . ; [l STREES ADDRESS T . . . : .
cry-Sr-ap _ i . . B Cirv-sT-0 . ' _ R - T,
TILE | . - - Oopekee X e o - . Z- =[] Ghange— - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-S$T-2P

12. | hereby certify that the information supplied with this fi ||né; does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true gnd accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowereg to execule this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi with aj] other like empowered.

SIGNATURE: RAAXAD TIfte I 05 454560 P11Y

OF SIGNING OFFICER OR DIRECTOR Date Davime Phone §

SIGNATURE AND TYPED QR PRINTED NAI



