2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000872 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
THE EMENAR SERVING CO.
Principal Place of Business . Mailing Address
10663 PLANVIEW CIRCLE 10663 PLANVIEW CIRCLE
BOCA RATON FL 33498 . BCCA RATON FL 33498
s I A
Suite, Apt. #, efc. ) Suite, Apt #, elc. ) MOORE CR2E034 {11/03)
City & State City & State ) 4, FE! Number Apphed Far
o _ 65-0885Q075 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired a gg’gsqgf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name |
I{OOSBSESLE:,%EE‘I%W CIRCLE Street Address {(P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named enuty submits this statement lor the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE RN— — "
Sigralure fyped of pratad name of registerad agoent and Itle f applicanle (NOTE Regstered Agent signature requred when reinstating} DATE
FILE NOWI! FEE IS '$150.00. . . .
A . Election Ci Fi
After May 1, 2004 Fee will be $550.00 S e "8 $5.00 may se
Make Check Payable to Florida Departmen? of State ’
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete e [ Change [ Addition
NAME LOBEL, DONNA NAME Uﬂﬂ{}umg
STREET ADDRESS | 10663 PLANVIEW CIRCLE STREET ADDRESS gl 5;’{34"853133"0253 150.00
€Ty -5T-21P BOCA BATON FL 33488 CiTY- 51 2P b
TeTLE D 3 Delete TITLE O Change 3 Acdition
MAME HAAS, MINDY MAME
STAEET ADDRESS | 9698 OHIO PL ! STREET ADGRESS
ciy-51-7F BOCA RATON FL 33434 CITY-5T-ZiF
TILE 1 Delete e [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ITY-57- 7P CITY-ST- 2P
TTLE T LT Delle TIILE [l Chamge [ Addition
NANE I NAME
STREET ADDRESS STREET ADDRESS
oirY-§7- 2P CITY-ST-2if
TR ] o ' [ Deiete TILE Ol Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
me T 3 pelete HI: o T T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-2p CIfY-ST-2P

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 cerlify that the infarmation
indicated on this report or supplerental report is true and accurate and that my signalure shall have the same legal effect as if made under parh, that | am an officer or director
of the carporanan or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Biock 11 H
changed, or on an attachment with an acdress, wiurn other like empowered .

SIGNATURE: ifu&vf o Mty 3. Hanr 35/ 0 S~y ~(YYy

SIGNATURE AND TYPED OV\PHINTED MAME OF SIGNING OFFICER OR DIRECTOR x

Dayhma Phone 4




