2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
DOCUMENT # #os000090795 Z Feb 26, 2005 08:00 AM

1. Enty Name Secretary of State
EMR HOLDINGS INC.

Principal Place of Businass Mailing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON ORIVE
SUITE 200 - SUITE 200
MIAMI FL 33126 B MIAMI FL 33126
Surta, Apt. #, etc. - ) Suite, Apt. #, alc. - A 15t MCORE CR2E034 (10!04)
City & Stats — — Chseme 2 FEi Nomber ~TApplied For
e . 52'2196323 Mot Applicatie
Zp Country 4p County B, Coerlificate of Status Desirad O $8.75 A'dditional
= - - s Fee Required
6. Name and Addrass of Current Registered Agent . B 7. Name and Address of New Hegistered Agent
Name
EgSASRgEQ\EI%OAghBBIﬁliE Streat Address (P O-. Box Nur’n!-oer is Not Acceptable)
SUITE 200 A )
MIAMI FL 33126 .
City ] F L Zip Code

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

SIGNATURE — - - i

Signatuie, typed of prifTed name of tegisierad agent and titls if appl cable {NOTE Registered Agerl signalute required whan teinstanngj DATE

FILE NOWIH FEE IS $150,00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elonda Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added {o Fees

1. ADQITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

10. ___ OFFICERS AND DIRECTORS | e

Mg D T pelete BILE N pp— I Change [ Addition
HAME REISS, EDWARD M . NAME - _E-er'{]j?,&}f}gffﬁg,“ -,

SteFcr ADDRESS | 5R35 BLUE LAGOON DRIVE, SUITE 200 STREE ADORESS (/26 05-50023-025 150,00

CITY. §T-2IP MlaMI FL 33126 N L ot

WTE O Delete WLk [T Change [ Addition
NAME NAME

STRLCT ADDRESS STREET ADDRESS

Ciy. 57-2P ' _f ovesiae

TIE O oetete A ) Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

LIy $1-2P ) ) ' CITY-S1 2P

Nne O pelete YIRS Tl Chenge 1] Addition
NAME NZME

STREEY ADDRESS STREET ADDRESS

QY- 57- 2P ~ Joonvsize

TITLE 1 celete Tk ] Chenge [ Addition
NAME A NAME

STAEET ADDRESS STREET ADDRESS

A o ' GHY-51- 2P

WILE [ slets TLE [ ohange [ Addition
NAME ﬂ MAME

STRELT ADDRESS STREET ADDAESS

CTY-5T. 20 CTY-ST- 7

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that ny sighature shall have the same legai elfect as if made under oath; that ! am an officer or director
of tha corporation ar the receiver or frustee empowered ta axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike gmpowered.

3ps 2b3- S8

Daytrna Phone £

-~

SIGNATURE: -~ Sdward M. R erss 2 a4y /os
o fwgmnvnmrsu'»iggorgammosmznonTicjsnﬁ e li (Do




