2005 FOR PROFIT CORPORATION
ANNUAL -REPORT ~

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P94000024893
1. Entity Name

EMM GROUP, INCORPORATED.

Secretary of State

I'v‘[:ailfng Address .
410 CROWN QAKS CENTRE
 LONGWOOD, FL. 32750

Principal Place of Business

410 CROWN OAKS CENTRE _
LONGWOOD, FL 32750 _US.

/RITE IN THIS SPACE

DO NOT

= AR AR

02222005 No Chg-P CR2E(034 (10703)

4. FEI Number Applied For
43-1452408 Not Applicable

5. Certificale of Slatus Desired | $8.75 Additional

Fee Aequired

Aﬂt

T TR

6. Name and Address of Curra‘;;_u Registered

SHAY, RON
410 CROWN OAK CENTRE
LONGWOOD, FL 32750

IN THIS SPACE

8. The above named entity submits this Statamient for $&F puiposs of changing its regisiered offics or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligalions of r

%

SIGNATURE

2/22./95/‘

Signature, yped or printed name of ragistnr%ﬁt ond (e i acplicabile

INOTE Regislered Agent signature required when relnstating

—f

9. Electicn Carmpalgn Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

I_j - ' $5.00 May Be

TR

Added to Fees

10. CFFICERS AND DIRECTORS

—

P
SHAY, RON
410 CROWN OAK CENTRE
LONGWOOCD, FL 22750

TIE

RAME

STREET ADDRESS
CITY-ST-2P

T UETOUNEA302S

TITLE

HAME

STREET ADDRESS
CITY-$T-21P

T o -4 15T

TLE
NAME

STREET AQDRESS
CY-ST-7

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
“—INTHIS SPACE

TITLE

NAME

STREET ADDRESS
QITY -ST-2P

TIME

NAME

STREET ADDRESS
CITY . ST-21F

12. ) hereby certify that the information supplied with this fiin

changed, or on an attachment with an address, wil cther like amipowered.

SIGNATURE:

5& g does not qualify Tor the exernpticn stated in Section 119.07(3)(0), Florida Stetutes. | further certily that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shail have the same lagal effect as if made under cath; that [ am an officer or directar
of the corporation or the recalver or rustee smpowerad 1o execida this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

#7-839 3890 xZ

SIGNATURE AND D O FHINTE] n?& OF SIGNING CFFICER OR DIRECTOR

Dater Daytime Phone ¥

afisfor

7



