a a1 -

Feb 23, 2004 8:00 am
Secretary of State

02-10-2004 90020 047 ***150.00

2004 FOR PROFIT OORPORATION _

b, -ANNUAL REPORT (AR) " 2
DOCUMENT # P96000033022-
1. Entity-Name - -
EMILIE - MARIE, INC.
Principal Piace of Business Mailing Address .
3720 § DIXIE HWY 3720 S DIXIE HWY 66402808
WSEST PALM BEACH FL 33405 \lIJUSEST PALM BEACH FL 33405
U .
i [HER [
2. Principal Place of Business 3. Mailing Address E} ! ! M
il 1K
Suite, Apl. #, e1c. Suite. Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0670554 Not Applicable
Zip Country Zip Country " . $8.75 Additiona)
. S. Certlicate of Staius Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e o R i . Nama_. ... ... o - .
BRAMS, WARREN B ESQURIE — T
. :=—1645-PALM ;BEACH;L,AKEs.BtVD_;.H‘-_;__‘_:gp. e s — |- Streot Address (F.O-Box Mumber is Not Acgeplable)-—— =+ —==mrne e =
SUITE 680
WEST PALM BEACH FL 33401
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of hanging its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
Ihe cbligations of rpgister ent. -
SIGNATURE @:l JWIQ%) [ Pﬂe—s 23 O“)l
Signeraie. pea nUam!.a nam of :,' apodFand e 4 1 [NOTE: Regmierea Agent signaturs recurad whon renskaing) DATE
— T
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
it L ALY R
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TME [ change £ Addition
NAME RAPHAEL, JEFFREY NAME
STREET ADDAESS (3720 S, DIXIE HIGHWAY STREET ADDRESS
CRY-ST-2P WEST PALM BECH FL 33405 CiN-5T-21P
mE v 0O Detese LY OIChange [ Addition
NAME ZIC, EMILY NAME
STREET ADORESS (3720 S, DIXIE HWY STREET ADDRESS
Ciry-ST-2P WEST PALM BEACH FL 33405 CITY.ST- 2P
TILE O Deiete me 3 change [ Acdition
M'-'—r_:-" P ey - v ——— — - 8 D L i i, = NAME = =l e D Gt et T had e e - . -
STREET ADDRESS STREET ADDRESS
- |_CIY-ST-2P. I e - —_— -CITY-5T-1p = I, - iz e =
TIE 3 Delete Lyl Clcnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy St 2
e T Deiete TALE O change [ Addition
KAME NAME .
STREET ADORESS STREET ADDRESS :
emy-st-ap CitY-ST-79 -~
mEe £ celste TME [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P

12. | hareby certify that the information supplied with this filin
ingicatad on this report or supplemental report is true an
of the corporalion or the receiver or Irusteg empowered 10 axecute
changed, or on an att ity an address, with all othar like ¢

SIGNATURE:

report as requirad by Chapter 607, Florida Statules; and that my name

does not qualify for the sxemption stated in Section 112.07(3){7}, Florida Statutes. ! further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eppears in quck 10 or Block 11 if
St
232 -STS

. Ples R - ]9:04

©R PRINFED NAME OF BIGING OFFICER OR DIRECTOR {

Daytune Phone #




