2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

-
=

DOCUMENT # P99000048124

1. Entity Name
ECONOMIC MARKETING SERVICES, INC.

03-30-2004 90006 004 ***150.00

Principal Place of Business.

14545 ) MILITARY TRAIL #311
DELRAY BEACH, F1. 33484

Mailing Address

P.0. BOX 4083
DEERFIELD BEACH, FL 33442

44022547

VAR RSB

2. Principal Place of Busingss 3. Mailing Address
16186 Merida Jone
Suite, Apt. #, ete. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
Pelrey Baach , FL 65-0924061 ot Appiicable
i i 7 o
Zp Country th-s 34_%.4,_ Caummv AN A 5. Certificate of Status Desired ()] gg'gi“:gém“a]

§. -Name and Address of Curreat Registered Agent-

7. Namo ond Address of Now Reglstered Agant

XU, JUN

Name

14545 J MILITARY TRAIL #311

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regrelared agent and title if applicabla,

{NOTE: Registarad Agent signatura raguiresd whan rainstating}

DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE D [ Delete TITLE [0 change [ Addition

HAME XU, JUN HAME

STREET ADDRESS | 14545 J MILITARY TRAIL #311 STREET ADDRESS

CiTY-ST-2ip DELRAY BEACH, FL 33484 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE 3 Dalete TALE [ change [ Addition
CNAME L - NAME ——— - e e [

STREET ADDRESS STREET ADDRESS

CITY-St- 2P GITY-ST-2P

TITLE O telele TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST- 2IP

TME 3 nelete TmE [ Change [ Addtion

NAME NAME

STREET ADDRESS - STREET ADDRESS

city-sT-2p CITY-ST- 2P

TITLE CJ Detete TME [1change [ Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST- 2P CITY-st-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated gn this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or rustes empowered Lo execute this repart as reguire
changed, or on an attachmaent with an addregs, with all other like erpowered.

d by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/%

SIGNATURE ANCAFIPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytirna Phona #




