| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # $88452 Secretary of State

1. Entity Name
E.M. S BANDIT INC. 01-26-2004 90020 001 ***150.00

Principal'Piéce"'éf'édsinessm S la by oy cMailing AOIESS 5wk 4 g ok s usartia s b8 Frlie L
AMIDDLEROAD “+77  =-° 0 -°» 7 7 AMIDDIEROAD - ; SRR A S DY ST B RS vy
STUART, FL 34996 STUART, FL 343996 - T o -
©oRT, '*‘ -t
2. Principal Place of Business 3. Mailing Address mmﬂl !I| III'I ’I"
iy r .f, %
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg:P I CR2EO34 (10103)
City & State Cily & Stale 4. FEI Number : . Applied For
65-0282275 Not Applicabie
ze Country ap Couniry 5. Certificale of Status Desired (W] ?ese ggq L.:ﬁ:éhonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglatered Agent
Name
SELLIAN, EDWARD M~ o ceT ‘ : - - - - -
—m:]w g Mia Ale QOQJ\ Street Address (P.0. Box Number is Not Acceptabie)
STUART, FL 34996 —
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Su\at_u'e, typed of peinted narre of registered agert and tite i applicabie. - {NOTE: Registered Agent Signatune required when renstating) .- DATE
FILE NOW! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ] Added 1o Fees
£ 10, OFFHCERS AND DIRECTORS 11. ADDITIONS.’CHANGES T0 OFFICERS AND DIRECTCRS IN 11
e - D O petete e [ Change [ Addition
NAME SELLIAN, EDWARD M SAME
STREET ADDRESS | 4 MIDDLE ROAD STREET ADDRESS
GY-S1-2p STUART, FL oY-57-2P
TME O petate TME ] O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CrY-Si-ze
TILE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TME 3 pelete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST-2P
TIME - O tetets TMLE U] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
THLE 1 pelete TITLE [Jchange [ Addition
NAME - a NAME
STREETADDRESS | © .7 e STREET ADDRESS
CTY-S1-2P ' . CITY-ST-21

12, .1 hereby certily that the information supplied with this filing does not quallfy for the exempllon stated in Section 119, 071‘1 )i}, Florida Statutes. | further, certify that the information |
indicated on this repertBT Supplememat+aport 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
* ofythe corporaligh’or the receiver o rugtes emowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or off an attachment with.« N altother hke empowered.

!:Awam! m SeLLuam 772-219-5771

| O Sﬁm OFFICER OR IIRECTOR. Date Daytirma Phone #

SIGNATURE:




