2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
= "~ Feb 01, 2005 08:00 AM

DOCUMENT # 6032186 o -
1, Enty Name : P Secretary of State
RICHARD H. EMAS, P.A.
Principal Place of Business . Mailing Address
19 W FLAGLER ST _ . 19 WFLAGLERST
SUITE 1210 ~ SUITE 1210 .
MIAMI FL 33130 . MIAMI FL 33130
SU“E,AD[. #:, efe. == Suite..AEt“#, Et{‘?.‘ N — . 1st MOORE CR2E034 (10104)
Chy & State T | cwésas T P Appived For
R . . L ) 5,9_1 371 416 Not Applicable
- r -
2 Countsy Ze Country 5. Cectiicale of Status Desied [ 98-75 Additonal
o L Fee Required
_6. Name and Address of Current Registerad Agent . 7. Name and Address of New Fieglsiered Agent
MNarne .
Eg&ségi‘lg ?fEELEH ST Street Address (P,0. Box Number is Not Acceptable)
SUITE 1210 - —
MIAMI FL 33180 / B
: . City \ Zip Cods
e - S et .m0 N R TRt T - FL
8. Theabovenamd .ty & sthise 5o 7 - o' o anglng its reg|stered office of registerad agent, or both in the State of F!onda | am familiar with, ang agee-
the obligations - ek ter - T T . _ .
SIGN'TE - - e _ o L a
Y T Pt Qs Ly ) {NOTE Hegistarad Agant sighatue taquied wngn feinstatif) DATE
E nr
FILE Nowy! FEE 1S $150.0¢ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 | rust Fund Contribunen. [ Added 1o Fees
Make Check Payable to Florida Department of State i
10. e OFFICERS AND DIRECTORS — X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ pelete HILE TJchange [ Addition
RAME EMAS,RICHARD H NAME B e
STREETADDRESS | 18 W. FLAGLER ST., SUITE 1210 . STREET ADDRESS 12, gg ,‘{}Jwﬁﬂm_ﬁ ~[121 150, 00
LITY-S1-21F MiAMI FL 33130 - UT¥-51- 2P
TILE 1 Celete e [ Change [ Additicn
NAME NAME
L1RLET ADDRESS STRFET ADDAESS
CiTy-§1-2F . . o . | cuvesroee ) ) ]
THLE . O petete HiLE [ change [ Addition
HAME, -y . - RN Y
SIREL ADDREGS | T e bt e T st ApoRess ‘ ' e
R e e Bl A . .
WL O Delele e ’ [[] Change  [] Addilion
NAME H NAME
STREET ADDRESS STALET ADORESS
Ciry-S1-2P - CIY-S1.7IF ) _
WILE [ elete Lk [ Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ACRESS
GITY-ST-ZiP _ _f cuy-siogF
RPN N
LE J Deete e O thange [ Addition
NAME NAME
STRLET ADGRESS STREET AQDFLSS
CITY- §T-2IP f o j CITY. ST 71
12, | hersby certify that the infofMmati I i i%lu’y for the exempton stated in Section 113.07(240), Flonda Statutes. | further certify that the mimmanon
indicated on this report of i that my signature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corporation or the # or i or 1Y i 1113 this rep s required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an abiad 4 ot} e / ower P
W) 2 Cicnned H. Ems, 1 1’39304,
SIGNATURE: ux! | / L L Ly Lk M [lesinguT 308373043
¥ . ) PED gt PRINTLP G GFFICER OR DIHECTDR o l‘ Lale ]_ Davtma Phone 4




