FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # V14485 ecretary of State

1. Entity Name 04-28-2003 91460 035 ***150.00

EMBO, INC.
Principal Place of Business Mailing Address
6810 FRONT ST 1700 BAHAMA DRIVE
STOCK ISLAND KEY WEST FL 33040 .
KEY WEST FL 33040 us
2. Principal Place of Business 3. Mailing Address
440 MaLoneEY  Ave,
Suite, Apt. #, etc. Suite, Apt. # etc. ¥ CHECK HERE IF MAKING CHANGES
StecK  Fslamp
City & State City & State 4. FE| Number Applied For
Key We Sr, FL. 650315857 Nol Applicable
Zip Cotntry T ZipTm s 2 ol Country s - - s e e e s ,,m$8 75 additional
330 40 Ush 5. Certificate of Statds Désifed Foe Roquhod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FARRELLY GREG
C/O CATALFOMO & FARRELLY

Street Address {P.0O. Box Numnber is Not Acceptable)

508 LOUISA STREET

KEY WEST FL 33040 City FL [ ZeCoe

8. The above named endity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeregagent. i

v

SIGNATURE - -
Signaturs, lype_d%p‘rir“ted nért»e of registered agent and fitle it appiicable._ {NOTE: Regislersd Agsnt signature requirect whan reinstating) DATE
% FILE NOW!! FEE 1S $150.00
b ok = . 9. Electi ign Fi i
After'May 1, 2003 Fee will be $550.00 Trfleﬁﬂn%aénopﬁ?;uu?: nens O ffﬁ'gﬂohﬁi’éf °
Make Check Payabié to Florida Depaﬂment of State : '
10. - OFF&CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE e PD . ﬁ [ pelete TITLE (] Change [ Additicn
NAME FEENEY, THERESA A . NAME
STREET 20DRESS | 1700 BAHAMA DRIVE STREET ADDRESS
CITY-S7-21P KEY WEST FL 33040 CITY-$T-2IP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B e e [ GITY-5T-2IP ) i
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §1-2iP
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: Q7 “’”“ NTUAE SEORER s 4 A FEeneY  4-23-03  [305)292-b403

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I |

Ay eU88/l0

CR2E034 (10/02)



