2004 FOR PROFIT CORPORATION FILED
- .ANNUAL REPORT (AR) Feb 10,2004 8:00 am

NT # P99000097179
DOCUMENT # Secretary of State
102 ok ok
EMENEE, INC. 02-10-2004 90027 040 158.75
Principal Place of Business Mailing Address
2402 NW 40TH CIR. P.O. BOX 880289 .
BOCA RATON FL 33431 BOCA RATON FL 33488-0289 9 4“1 28 B 1
S_m[e' Apt. #, e.tc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apglied For
~ 65-0959955 ‘
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired IE/ ?i'ggm’;:’:;ﬁc’"aj
] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— _—

17  “LEBRUN, STEVEN o

2402 NW 40TH CIRCLE o Stre;t Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement tor the purpose-of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. ’

SIGNATURE :
Signatute. iyped or primed name of registered agemt and Gt | appiicadle. {NOTE: Ragislared Agert signature requited when reinstanng) DATE
' 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 4 Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TILE _ Trange [ Addition
NAME LEBRUN, STEVEN C NAME I
STREET ADDRESS | 2402 NW 40TH CIR. sheET ooRess | D se 3 S. Oceaw Bew c};
are-st-2p | BOCA RATON FL 33431 , - LITY-ST-2PP DELrRAY Beacr, FL 33483
TITLE ’ [ petere TITLE . [ Cchange [ Addition
HAME : E C NAME
STREET ADDRESS | o STREET ADDRESS
CITY-5T-71P § ony-st-2@ ]
TME 7 Delete TITLE ] [ Change  [J Addilion
RAME . ) NAME
STREET ADDRESS” - T - T T T T STREET ADDAESS T T T Te o -
LIY-ST-2P ‘ : - CITY-§T-21P
TITLE 7 Deiete e ' [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TTE 3 Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ' 1 petete THTLE Dl change [ Adition
NAME NAME :
SYREET ADDRESS STREET ADDHESS
CITY-ST-7F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation cr the receiver o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 i
changed, or on an attach wit§ an address, with ali otheér mpowered.

SIGNATURE: ' <y TS a/ston (SN a19 —4g

T
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




