——2004-FOR-PROFIT-CORPORATION———

ANNUAL REPORT (AR)

1. E

DOCUMENT # P96000024828

ntity Name

EM-ON'S THAI CAIFE, INC.

Frincipal Place of Business

2364 IMMOKALEE ROAD
NAPLES FL 33942 |

Mailing Address

NAPLES FL 33842

2364 IMMOKALEE ROAD

FILED
Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 031 ***150.00

JIUC104VY

LR A hig

2. Principal Place of Busin:ess 3. Mailing Acdress
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied Far
65-0648045 Not Applicabie
w i Country P Country 5. Certilicate of Status Desired ] $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'T | Name
- ~ BARFLEY, EMON ™ T T T el e — )
2354THIM M,OKALEE ROAD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
i
City Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of regislered agent and tie if apphcable.

{NOTE: Registared Agenl signaturs required when reinsiatng)

DATE

" DUE'BY September 8,2004. " |
LheokPayable to Flotida Departmiiit of Sate;;.

$.607.193(2)(h), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. R

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10.

OFFICERS AND CIBECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DT - [ Delete TITLE [ change [ Addition
NAME BARRLEY, EMON NAME
STREET ADDRESS | 2364 IMMOKALEE ROAD STREET ADDRESS
CITY-ST- 2P NAPLES FL: 33942 CiTy-ST-2IP
TILE D T [ Delete TITLE ) change ] Addition
NAE BARRLEY, Jim NAME
STREET ADDRESS | 2364 IMMOKALEE ROAD STREET ADDRESS
crv-sT-P | NAPLES FL 33942 - Cmy-sT-2p - : -
TME R O Detere TILE O change [ Addition
NAME NAME
o | swerrpooREss | . et e e . N SmEETADDRESS_{. _ . . __ e e a——
CITY-ST-ZiP CITY-ST-2IP
TIVLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P i CITY-ST-21P
THLE ] pelete TAILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
EIFY-5T-2P § CITY-ST-ZP
TITLE " 3 oetete TITLE [ crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 . CITY-$T- 2P

SIGNATURE:

of the corporation or the receiver or trustee empow
changed, or on an attachment wit i

her jike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11if

' SIGNATURE AND TYPED OR PRINTED NRAME f SIGNING OFFICER OR DIRECTOR

¢ Er-On Boctlea G-29-04  239-5¢-( T3
M Date Daybme Phone #




