2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # ve8373 Secretary of State
1. Entity Name 05-03-2004 90782 019 ***150.00
EMCAL, INC,
Principal Place of Business Mailing Address
3961 NORTH 39TH AVENUE . 3961 NORTH 39TH AVENUE
HOLLYWOQD FL 33021 HOLLYWQOD FL 33021
Suite. Apt #, etc. Suite, ADI # elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0365797 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i';,i :;E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(31361-1DEHOEE-?ED3\6V1‘%-|REA)\?ESSE Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of re;lyystered agenl and Ijlia if applicahls. (NOTE: Ragisterea Agent signalurs required when reinstating) DATE
8. Election Campaign Financing - $5.00 mayBe
Trust Fund Conintutian. O Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me” D i i ] Delete TITLE ] Grange [ Addition
NAME CALDERIN, EDWARD: NAME
STHEE] ADDRESS | 3961 NORTH 39TH AV STREET ADDRESS
CITY-S7-21P HOLLYWOOD FL CITY-57-2tp
TITLE ST O ] petete TITLE [ change  [3 Addition
NAME CALDERIN, DOROTHEA . NAME
STREETADDRESS | 3961 N. 39TH AVE. | ° STREET ABDRESS
cv-srzp [HOLLYWOODFL CITY-$T-2PP
me VP - O oeele T O Change [ Addition
NAME CALDERIN, MATTHEW. - NAME
STREET ADDRESS® [ 39617 N 39TH AVE ™" ~— —— ~ STREET ADBRESS - [ —————— =+ e -
CITY-5T-2iP HOLLYWOOD FL CITY-ST-2P
THLE O] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TIILE 3 peiete TILE [JcCrange [T Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
e CITY-ST- 2P s

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 other fike empowered. -

SIGNATURE: ¢ A . A {tpccrl  Resident #/a9 /oy 95¢-763-376¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTCA Daytime Phone #




