2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V14485

1. Entity Name

EMBO, INC.

Principal Place of Business

6440 MALONEY AVE.
STOCK ISLAND
KEY WEST FL 33040

Mailing Address

1700 BAHAMA DRIVE
KEY WEST FL 33040
us

us

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90038 030 ***150.00

2. Principal Place of Business

3. Mailing Address

I

TR

Suite, Apt. #, elc.

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Siale City & Stale 4. FE| Number Appiied For
65-0315857 Net Applicable
Zip Country e Country 5. Cerficate of Status Desved ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e e L Name —_— o R
FARRELLY GREG

C/C CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e o

Signature, typed of printed name of regustared agﬂn{and fitle f applicable.

(NOTE. Registered Agenl signature requirec when reinsrating)

DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1 2004 -Fee will be- $550 00 AR
ake Check Payable to Florlda Depanment 01 S!ate

9. Elsction Campazign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

70. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TITLE [ change  [J Addition
NAME FEENEY, THERESA A. NAME

STREET ADDRESS | 1700 BAHAMA DRIVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE O Delete THLE O change [T Addition
NAME NAME
TSIREETADBRESS § T B WA —_ -
GITY-ST-7IP CIY-51-2IP

TITLE [ Deiete L [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IF CITY-ST-2ZP

ME [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Delete TITLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is tree 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g

SIGNATURE: g./ et AT

7 E-<

SIGNATURE AND TYPED OR PITED NAME OF SIGNI}

per like empowered

54

OFFICEH oRrR D!HECTOR

{

’

oTas- s FE2

Daytime Phong &

EME /o




