2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024893

1. Entity Name

EMM GROUP, INCORPORATED

Principal Place of Business

410 CROWN QAKS CENTRE
LONGWOQOD FL 32780
us

Mailing Address

410 CROWN QAKS CENTRE
LONGWQOD FL 32750

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90001 012 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, eic. MQORE CR2E034 " {11/03)
City & State City & State 4. FE} Number Applied For
43-1452408 Not Applicable
2Zi G
o Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""SHAY, RON

Street Address (P.O. Box Number is Not Acceptable)

410 CROWN OAK CENTRE

LONGWOOD FL 32750

Zio Code

City FL

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
Pre_s:l(c*n-f— 2//2//’

SIGNATURE /;Dn q"n o
(NOTE: Registared Agenl signature requrred when reinstating) DATE

Slgnalure typed o printed name of reqstere*‘ggm and title if applicabla.

FILE NOWI!!, FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

::Make Check Payable to: Flonda Dep riment of Stat Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P R delere e P Change [ Addition
NAME SHAY, RON NAME SHAY , ®_o h[

STREET ADGRESS | 280 VISTA OAK DRIVE STREET ADBRESS | L}4( (Jgpw N DAK CeN TRE

cmy-st-zP - [LONGWOOD FL 32779 CiTY-S7-2F LONGW oD D Fe 2 ?,7537

TnE {1 Delete TITLE [Jchange  {J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cary-§T-2F CiTY-ST-ZP

TME ' 3 petete TILE [J Change  [J Addition
NAME . . ... . —_ —_ = - -_— HAME - - o - — —— - e am—
STREET ADDAESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Dalete TITLE 1 Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZP

THLE [ Cetete THLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADJRESS

CITY-ST-ZPP CITY-ST-7P

TILE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY-§T- 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report 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 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 attachmentwithaédiass, with all ajher like empowersd.
SIGNATURE: / ?//{Af 4 S 7-520- 8895

SIGNATURE AND TYPED OﬁyﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




