2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #F P95000026270

1. Entity Name

EMCA HESTORATION INC.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Business — o Mailing Address
3620 SUNRISE DR 3620 SUNRISE DR
KEY WEST FL 33040 KEY WEST FL 33040
us = . ... us
»
[
Stite, Apt #, etc. o Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
4
City 8, State - Crty & State 4. FEI Number Appled For
65-0570762 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 adational
= Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name °

DAVID PITCHER
3620 SUNRISE DR
KEY WEST FL 33040

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Swgnature, tpad of printed nams of tegisierad egant and Iile £ apphcabls

{MOTE Ragisterad Agant sngnaiula equitad whan res r*srﬂtmg) o DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IILE PST - 1 Delete TITLE [CJchange ] Addilion
Neve PITCHER, DAVID NAME UO0G0ZPES43 -

STREET ADDRESS | 3620 SUNRISE DR STREE} ADCFESS (e 12005 -00RE-024 150,80
CIrY-S1-719 KEY WEST FL 33040 CIY-Si-2P

TILE O oelete 1L [Jchange ] Addition
NAME NAMT

STREET ADDRESS STREEF ADGRLSS

Qry-si-4p CitY ST

MLE O pelete ™ TE Ol Change 3 Addition
NAME HANE

SIREET ADORESS STREET ADDRESS

ChY §1-7IP CIY-ST-7F

e [ Delete TILE [Jchange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITy ST-21P -

TITLE [ petete TILE [C] Change [T Addition
NAME HAME

SIRECT ADDRESS SIREET ADDRESS

CITy-SE-2IP GITY-§1- 2P

TILE [ Dalste TImF O change [ AddRion
NAML NAME

STRETT ADDRESS — - - - STREFT ADDRESS

ClEY- ST 2IP CiiY-SI- 218

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an atlachment wily an address, with a

SIGNATURE:

g

does not qualify far the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

r like empowered.

7/ /0/05 305 297/ 555

t Llfre Usytime Phone #




