2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCTOMENT # P94000070536

1. Entity MName

{EM SERVICES, INC.

(AR)

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

313 NCRTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

313 NORTH COUNTRY CLUB BOULEVARD

Z. Pnncipat Place of Business 3. Mailing Address

|

li J

L]

Suite, Apt #. ete. Suite, Apl 4, eic.

AL

MOORE CHZE034 {11/83)
City & State N Ciy & State ~ 1 4, FE: Number o | | Acpred For
65-0522239 Net Apphrable
Zi Z Court 'S Adtditic
» Country w Y 5. Cestificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name o

AROCKIASAMY, M.
313 N COUNTRY CLUB BLVD
BOCA RATON FL 33487

Street Address (P.0O. SBox Number is Not Accaptabie)

Coty

FL i Zie Coge

8. Tne above named entity submits this statement for the purpase of changing its registered office or ragistared agend, or beth, in the Swale of Florida. | ar familiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Signatre hyaad ar prnted name of ragisteced &gent and e & appicabie

[NOTE Regsieran Agent HIgRatun e rasurdd when ramstanng)

DATE

FILE NOWH! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 =
Make Checl Payable to Florida Departiment of State

B. Ciection Campaign Finarcing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, QFFEZERS AND DIRECTORS it. ADCITIONS; CHMGES T{O OFFICERS ANDDIRECTORS IN 11
e P [ Delete TiRE 7 Change £ Adddion
NAME ARCCKIASAMY, MOHAN NAME

STREET ADDRESS | 313 N COUNTRY CLUB BLVD STRELT ADDRESS o2 f%ggﬂgS‘HBiﬂ

o7y -ST- 2P BOCA RATON FL 33487 CiFY-51- 2P ¢ ULI58-014 150,09

il v 3 Detete HILE ) TiChaage  [3 Addition
NAKE ARDCKIASAMY, MADASAMY HAME

STREET aDDRESS {313 N COUNTRY CLUB BLVD STREET ADDRESS

CHY-ST-21p BOCA RATON FL 332487 CTY-ST- 2P

TNE o [ peiere TE T O Chernge | T Addtion
MAME MAME

STREET ADORESS STHEET ADBRESS

oY -ST-z7ip oY -ST- 2P

THLE 7 pelete I e - [Dchange  [J Acdiion
NAME MAME

STREET ADEAESS STREET ADRESS

GIEY- ST 2P CITY-ST- IIF

IME 7 peiete ML B Ol ohangs [ Additien
NAME HANE

SYRECY ADDAESS STREET ADDRESS

GiFY-ST- TP Ty -ST-2p

AL 3 pelete TME o 3 Change 7 Addlition
NAME HAME

STREET ADDRESS SIREFY ADBAESS

GHTY-5T- T8 CITY- 51- 2P

12. | hareby certity that the informatjon supplied with this Bling does not qualify for the exemption staled in Section 1% 9.57&3}&},_ ?l_p;idé Stalutes. ) furthers cerfify that the information

indicated on this report or supplemental report is true ang accurate and hat my signature shall have the same fegal e

ect as i made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1¢ execute this repert as reguirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atachmeant with an address, with ali cther like empowered

Mouan ARne wincasny

s:ammuns:%ﬁm

OF SIGNING OFFICER Of OIRECTOR

Cata Daytme Bhone ¥

02-02-2004  (GEDA-2874




