2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P99000086499
byttt Secretary of State
ok ok ok
EMHAL, INC. 03-24-2004 90021 002 158.75
Principal Place of Business Mailing Address
122 WATERS EDGE DR. 122 WATERS EDGE DR. -
JUPITER FL 33477 JUPITER FL 33477 q qucuboad
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0959885 Mot Applicable
Zip Country Zip i Country » . $8.75 Additicnai
5, Certiticate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent - .| 7. Name and Address of New Registered Agent

?‘ggéushj\ﬁEI%aTgi%DEAgFgﬁ%ch Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

Name

City FL 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.

“I" SIGNATURE
. Signature. Iyped or printed name of regisiered agenl and title il applicable. (NOTE: Regslared Agenl signatuta required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PO [T Dekete TE O Change [ Addition
NAME MYERS, MELVIN NAME
STREET ADDRESS [ 122 WATERS EDGE DR. STREET ADDRESS
CY-5T-21P JUPITER FL 33477 CITY-ST-2IP
TRE vSD O celete THLE _ (3 Change (] Addition
NAME MYERS, MARCIA NAME
STREET ADDRESS | 122 WATERS EDGE DR. STREET. ADDRESS .
omy-sT-zP - | JUPITER FL 33477 _f cmr-stze i - T
wme | 7T 3 pelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - - =T : =7 || 'STREET ADDRESS - :
CITY-S$T1-2IP ) CITy-S1-2IP
e ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfy-ST-ZIP CITY-53-2IP
THE {1 Detete TE - [ Change [ Addilion
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP ciry-§t-z¢ - {0 Tt o -
TME . ] Celete TTE [ change [ Acdition
NAME " § name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 3/?4//0// Sbl- 774 7579
F SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE AND TYPED OR




