-y __';‘t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

05-04-2004 90147 040 ****50.00

DOCUMENT #P0300007113¢9

1. Entity Mame
, EME - 05/09; CORP.

05-28-2004 90005 011 ***100.00

g Principal Place of Business Malling Address

2100 PONCE DE'LEON BLVD STE 600
CORAL GABLES, FL 33134

2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33134

D T

2. Principal Place ol Business 3. Mailing Adcress
Suite, At ¥, otc. Sufe. Apt, ¥, etc. 04302004  ChgP CR2E34 (10/03)
City & State City & State 4. FE| Number Appiied For
: o'lO"D Q'];lquq Not Applicable |.
“p Gouniry i c 5, Cartificate of Status Desired a gg ;Ei m‘l
Gh. Nams and Address of C Ragistored Agent 7. Name pnd Add of New od Apent
B ' Nama
-|-GURIAN,JORGE ..~ . . SRR J P — I ERT = e S B
2100 PONCE DE LEON BLVD STE 600 Street Adcress (P.O. Box Number is Net Accapiable)
< CORAL GABLES, FL 33134 -
City FL I Zip Code
* 8. The abova named entity aubmus this staternent for the purposa ol changing ita registered affica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agam
SJGNATURF 2t 4
. ngwwuﬁmwdwmmmmiw {NOTE: Ragisterad Agen cignature raquingd wiven reingtaling) OATE
i - 3
a - ¢ owlt X 9. Elaction Campalgn Financing $5.00 May Be
FiLe N ! JEE 13 $150.00 Trust Fund Contribution. Addad to Fees

* Aftor May 1, 2004 Fee wiil be $550.00

10, " 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C| e DR : O aete me Octage [ Addition
: HAME MOCCIA, NUNCIA NAME
50| smeeraoress | 2100 PONCE DE LEON BLVD STE 600 STREET AJORESS
" | civ-sr-2¢ | CORAL GABLES, FL 33134 cv-51-2
C T me ; B ) Dctes e O Changs 0 Adction
& HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2pP CITY-S1-71P
TIne O beiate me Dichage [ Additon
NAME HAME
STREET ADORESS STREET ADORESS
m-ﬂ-lw CiTY-sT- TP
— e T T DOoewe T e T [J'change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-sT-4P Ciry-sT-p
TinE [ Detese me . [Jchange  [J Addilion
NAME HAME
STREET ADILAESS STREET ADDRESS
CIrY-ST- 2P Cmy-sT-19
Tme " ) O Deime TIILE [JChage [ Addllion
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cny-sf-Ie

12. | heraby cerii
indicated on this report
of the corporation or ti
changed, or on an atiar

SIGNATURE:

Iemamal rspon is true and
or trustes emp red
nt wﬂh an sddress herdke ampowerad.

mat the lnforrnation suppiied with this filing-coes not qualify lor the sxemption stated in Section 119.07(3)(1), Florida Statutes. { further certity thal tha information
accurate and that my signatute shal! have the same
Jaxecuta this report as raguired by Chapter 607, Fiorida Stetutes; and

legal effec! as if mada under oath: that | am an officer or diretior

my name appsars in Block 10 or Block 11t

o L{/;ag oy 3os-27194I0)




