FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000085834 04-08-2004 90026 008 ***150.00
1. Entity Name

EMONEYLINE, INC.

Principal Place of Business Mailing Address

4807 S UNIVERSITY DR 4801 S UNIVERSITY DR

251 251

FORT LAUDERDALE, fL. 33328 US FORT LAUDERDALE, FL 33328 US

s g GG
9949 NW 89TH AVENUE 9949 NW B89TH AVENUE

U‘oﬁ’}e.’ff‘p"-f - ete. USN“‘tIe'.i.“p";' ete. 03222004  Chg-P CR2E034 (10/03)

Ciy & Smte = Ciiy & State. "4 FEI Number — ' = Applied For -
MEDLEY, FL MEDLEY, FL 65-0954890 Not Applicable
3 %ip“ 78 ch.\uAntry 3 3Z1|p7 8 UC§t£lFV 5. Certificate of Status Desired O gese-;gq Sged;"""al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

CHANEY, ROBERT K

T 2100 WEST 76 ST STE 211 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 330186

City FL I Zip Code

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

SIGNATURE //_2/ 3/ WA Y

Signature, lyped or printed nama clg€qistered agenl and sitle if applicabla. (NOTE: Registered Agenl signatura raquired when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Einancing (] $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD [ oelete TITLE PDS [XcChange [ Addition
NAME SHERWOOD, DAVID NAME SHERWOOD , DAVID
STREET ADDRESS | 15113 SW 138 TR SREETADDRESS | 15113 SW 138 TERR
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP MIAMT FL 33196
e VPD 7 elete TiTLE vPDS CkCrange  [J Adgition
NAME CHANCY, WILLIAM NAME CHANEY, WILLIAM
. STREEL O0RESg | SBONEISEST oot e oo .| TeES | 580 NE 164 STREET
GITY-§T-2IF MIAMI, FL 33162 . GiTY-ST-7P T AMT . BT RATED —ome o+ .
TITLE =N ;ﬂ Delete miE {7 Change  [J Addition
NAME SAERWOOB-DAVID NAME
STREET ADDRESS | o H-3W-H38TR STREET ADDRESS
Ciy-§T-2Ip MHARH=F—33196 CITY-§T-2IF
TILE ¥ 4 Delete TE O change [ Addtion
NAME CHANEY, WitrAM NAME
STREET ADDAESS | GBOrNE 163-3T STREET ADDRESS
CITY-ST-ZIP MEANH—F—33462 CIy-ST-2IP
TNLE [ Detete TILE [JChange  [C] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2P
TE . O pelete TITLE [ Change [ Addition
NAME L, ] NAME
STREET ADDRESS : STREET ADDRESS .
CITY-57-7 o CITY-5T-2P .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm? with an address, with all other lika empowerad.

SIGNATURE: ) & £ é,/oq 3y 7 -85

/# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Date Daytime Phone 4




