2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR} | FILED

DOCUMENT # P99000031111 Mar 11, 2004 08:00 AM
1. Bty Name Secretary of State
EMBREY GROUP, INC.
Principa! Place of Business ) o Mailing Addrass
200 SE 7 STREET 200 SE 7 STREET
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, ARt #, slo. ) Sute, Apt #, elc, MOORE CR2ED34 {1 1!03}
City & State - T City & State 4. FEl Number Applist For _
. 65-0909097 Mot Apphoable
Zip Coumry Zp Gountry 5. Certificate of Status Desired 0 $8.75 adaitional
Fee Reguled
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent o

Name

EMBREY, HANS

200 SE 7 STREET Street Address {P.0. Box Number is Not Accepiable)

DANIA BEACH FL 33004 —

City ) FL lZip Caode

8. Tre above hamed entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e
Sugratuie, IYpes o prnies name of regrstercd agont and #lie ¢ acplicable OTE Regsiered Agent signatue requred whor cainstating) DATE
. - -
FILE NOW!l1 FEE !'..5_;‘51 50.00 g. Ciection Campaign Fnancing $5_0{] May Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11. ADOITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE D £ Delgte MFLE Cichange [ Agdition
HAME EMBREY, HANS NAME -
STREET ADDRESS § 200 SE 7 STREET STRTET AUDRESS - L?i?i%ﬂi]ﬂgﬁ%;%B ~
orv-sT2F  {DANIA BEACH FL 33004 CTY-5T-2P 0370 1/04-80010-011 150,00
W D T Coese T Cloharge [} Adetion
WAME EMBREY, DONNA MAME.
STRCET ADDREES | 200 SE 7 STREET SYREET ADDRESS
LTY-ST-2P DANiA BEACH FL 33004 CIFY-ST-21P
TIE O Detele e Cichenge L Additicn
RANE NAME
STREET ADDRESS SIREEY ADAESS
CiTY-57-27 Ty -ST- 2P
e ) Doee | ) [ Change [ Acdiion
HANME MAME
STREET ADDRESS STREET ADURESS
oIy -§T-2P CATY-ST- 2P
i3 ) [ pelete ¥ Tl crange 3 Addition
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21F GIEY . ST-IiF
e {3 Detete TILE 3 Shange [T Addition
NARTE NAME
STREET ARDRESS SIREET ADDRESS
CiTY-$T- 2P Gy -5T- 2P

12. | hereby cerbly that the information suppbed with this Bing does not guahfy for the exemption stated in Section 112.07(3)(1, Flarida Statutes. 1 further certify that the infarmation
inchcated on this repon or supplementat repart Is trug and accurate and that my sigrature shall have the same legal effect as if made under ath; that | am an officer or direcior
ot the corooranon of the recaiver o frustee empowered 16 execute this repart as required by Chapter 507, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lﬁ(/i..?' O ) m&é‘f %9-303-2327

SIGMATURE ARD TYPED OR FRINTED E OF SIGHING OFFICER QR DIRECTOR DRaypme Phome #




