2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000086499 i Mar 29, 2005 08:00 AM

1. Entity Narae Secretary of State
EMHAL, INC. "

Principat Place of Businass V"__ . lﬁa’:ling Address
122 WATERS EDGE DR, _ 122 WATERS EDGE DR.

GRS B AT

2. Principal Place of Busingss ) 3. Mailing Address
Suite, Apt. #, etc. = o - Suite, Apt #, elc. 15t MOORE © CReE034 (10/04)
City & State o o City & State 4, FEI Number ; Applisd For
65-0959885 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [{ g‘?e'gfqﬁ?ggh"ﬂ
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
o ) ] ) - Name
?ggéUE&EEgE?;&)Ei%%Ag% TISZ’SI NC. Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
City - - FL l Zip Code

4. The above named entity submits tis statemant for the plrpese of changing its Fegistersd office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent -

SIGNATURE —

Signature. typad of printad name of egisterad ag;snl a;u;:i @Iglf Gpplicable ] _mU;'E Aogrsterad Agant signature reguired when reinstating) = DATE
N N "l fam ma .13 ..... B - N
FILE NOw!!! -FEE is “‘5.0'00‘1{‘. .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 - TrustFund Centributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD - {7 Celele mr o [ Change [ Addition
LOCDD0 2 756D

NAME MYERS, MELVIN NAME a3 f?EH B . - -
STREET ADDRESS | 122 WATERS EDGE DR. STREET ADDRESS /230530005015 158, 75
Ciy-SI-21P JUPITER FL 33477 CIIY-S1-2I°
TITLE V&D T ) T Ooeee TiTE [Jchange ] Addition
NANE MYERS, MARCIA NAME
STREET ADDRESS | 122 WATERS EDGE DR. STRFET ADDRFSS
CiTY-ST-2IP JUPITER FL 33477 CITY. 5128
i T ) OJ Celele nite [ Changs ] Addiion
NAME BAME
STRLET ADDRESS STREE T ADORESS
CITy-§I- 2P CiY.51-7IP
LI T ) T belets e T [JChange [ Addition
NAME HAN
STREET ADDRESS STREET ADDRESS
CllY-8T-ZiP ! GiY-§1-ZP
e T o B " Delets TiE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-87- 2P CITY. ST 2IP
mit ) o I Delete Tz ST [Johange T Addition
NAME RANE
SIREET ADDRESS STREET ADDRESS
CITY- §7- 21 GifY-ST- 2P

12. Y hereby certify that the information suppiad with this filng does net qualify for the exemption stated in Section 119 67(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiliyall other ke empowered.
SIGNATURE: At g/éﬂd e L [lYERS 5’/9~5/ of  S4/ 77115
¥ T Deves

SIGNATURE AND TYPED RINTED NAME OF SIGHING OFFICER GR (HAECTOR ! Dayime Phone ¥




