2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P97000027133 '

1. Entity Name
EMERSON ENTERTAINMENT, INC,

Niailing Addréss ]
370 CENTER POINTE CIRCLE

SUITE 1136
ATLAMONTE SPRINGS, FL 32701

Principal Place of Businass

370 CENTER POINTE CIRCLE
SUITE 1136
ATLAMONTE SPRINGS, FL 32701

FILED
_Apr 20, 2005 08:00 AM
Secretary of State

RO TGO

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currept Registered Agent

04052005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3436037 Not Applicable
- - $8.75 additlonal
5. Certificate of Status Desired O Fee Required

T TR T T

PASQUALETTI, JOSEPH P
370 CENTER POINTE CIRCLE, SUITE 1138
ATLAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The ahave named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent. i .

SIGNATURE — — - ——
Sigraturs, tynad or prirted nams of registered apent nntft_ii!'e ¥ applicable {NOTE Registered Ager signatuee required when refnaiating} DATE
FILE NOW!Z FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10,

 CRFICERS AND DIFECTORS _ T

s S g

PVST
PASQUALETTI, JOSEPHP
370 CENTER PGINTE CIRCLE, SUITE 1136

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

ALTAMONTE SPRINGS, FL 32701

- LEND00E] 7434

5 —
PASQUALETT(, JOSEPH P

370 CENTERPQINTE CIRCLE, SUITE 1136
ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADOAESS
Cmy-87-Zip

=== 4/ 20/05-80018-018 150,00

DO NOT WRITE

TIE

NAME

STREET ADDRESS
GITY- ST-ZIP

——IN THIS SPACE

TITLE

HANE

STREET ADDRESS
CITY-57-21P

TTLE

NANE

STREET ADDRESS
CITY-§T1-21P

12, | hereby certify that the information suppiig n§
indicated on this report or supplefental rgdort is true an
of ther corporation or the recely ﬁ

changed, or on an attachment qcgdrgss, with all tgr like empoweread.

SIGNATURE:

doss not quallfy for the exemptian Stated in Section 119 OT(3)(T), Florida Statules. ! further certify thet the Inormation
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e ampowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phcne #




