2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

. Feb 19, 2004 08:00 AM

DOCUMENT # P98000002030
1 Entiy Narme Secretary of State
EMILE MILLWORKS CORPORATION
Principal Place of Business Maiing Address
1401 N. 12TH COURT #7A 1401 N, 12TH COURT #7A
HOLLYWOOQOD FL 33019 HOLLYWOOD FL 33019

Suite. Apr #, etc Sute, Apt #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE| NMumber n Applied For

65-0804134 ol Appizable
Zip Sountry ap . Country 5. Certiicate of Status Desired ] 58'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé
11—2(():1HQN1CZE‘."_&E hé‘%EHT E7A Sireat Address (PO Sox Number is Mot Acceptakle)
HOLLYWOOD FL 33019 -

City FL Zip Code

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

SIGNATURE . P

Signature yped of printed name of regisiered agent and live f apphcante. (NOTE Ragistered Agent sigratuce requrred when reinstating) DATE R
FILE NOwl! FEE ]§ $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departinent of State

0. * - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE DpP [ Deete TILE [[J Change [ Addilicn

HAME LACHANCE, EMILE NAME

STREET ADDRESS | 1401 N. 12TH COURT #7A STAEET ADDRESS HOODO0OsR02T

ory-st-zP |HOLLYWOOD FL 33019 CITY-51-7F 02/18/04-80007-019 180.00

it [ paese TLE [1cChange [ Addition

NAME NAME

STREET ADCRESS STREFT ADDRESS

CiTY-ST- 7P CIFY-$T-2P ) ]

ML 3 Delets TTLE [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SY-21P CITY-St-2IP . .

TiLE O peiste TiLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZIP ' )

TMLE O Delete T [ Ghange [ Addition

MAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZP CIY-ST-2P

TIE 3 Detele TITE O change L] Adcition

NAME HAME

STREET ADBRESS STREET ADGHESS

Y- ST 2P CITY-SE-2IP

12. | heteby certifz that the informatior suppiied with this fillng does not qualify for the exemption stated in Section 112.07(3)). Fiorida Stawes, § further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, thal | am an officer or direclor
of the carporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Alo-0d DsY-G23~879)
Date Daytme Fhana ¥




