2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) _ FILED
DOCUMENT # 626324 2B Mar 18, 2005 08:00 AM
I Sy Neme Secretary of State
INVERSIONES EMMER, INC. ry
Principal -F’Iaca of Business 1";- ) e "M-Eﬁi_ngxddress - ‘_

C/0 EMILIO NARCISO ' C/0 JORGE SANCHEZ G
1800 COLLINS AVENUE, APT, 4-H : BSCH INTL., 1401 BRICKELL AVENUE
MIiaMI FL 33138 . ) M[AMI FL 33131
seemermmmr e [[{{{{AHAMARAIIIT
Suite, Apt. #, etc. T I ) ‘Buite, Apt. #, ele. ) 1st MOORE CR2E034 (10/04)
City & State - ’ Cly & State - ) 4. FEI Number NO-T APPLICABLE :12?&:1 ::z;t;ie
Zp Country - 2 Country 5. Certificate of Status Désired O ?i‘%?qﬁféﬂbnal
&. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- T - : P Name ' :
EA&%@%R%EI\%OLINOS AVE Sireet Addrass (P.O, Box Nurmber is Not Acceptabla)
MIAMI FL 33178 =
City ) FL Zip Coda

8. The above named enlity subimits His statement for the purpase of changing (s tegistered Gifice or ragistered agent, or bath, in thé State of Florida. | am familiar with, and accept’
the obligations of registered agent. -

SIGNATURE —— e —_ . - — —
Sigratuia, lyped of prinled name & regrsterad agent and tillo if applicabls “INOTE Ragisierad Agent signature raquired whsn raihstaling) = DATE

R S

FILE NOWLIl FEE IS 16000 .o
After May 1, 2005 Feoe Will Be $850.00 |
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 tay Re
Trust Fund Contribution. [ Added to Fees

10, OFEICERS AND DIRECTORS, . ' OO IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T P I T I oelete ~ § ™me ‘ I Change L] Addition
NAME NARCISO, EMILIO NAME LENO G850

STRZET ADORESS | 1800 COLLINS AVE., APT. 4-H STREET ADDRESS 13,71 R ANG-RNN4AE-]

oiy-st- 2P |MIAMI FL 33138 _ _ Y55 4P 13/IRM5-0045-014 190, 00

IHHE D T T e [ change L[] Addition
NARE SANCHEZ, JORGE NARCISO NAME

STREET ADDRESS 1 1800 COLLINS AVE., APT. 4-H STAET ADDRESS

GITY-ST-7P MIAME FL 33139 CITY-51-2P

e D o T Oopeete §me ' ' C3thange [} Addition
NAME SANCHEZ, MERCEDES N NAME

STREET ADDRESS | 1800 COLLINS AVE., APT. 4-H STREET ADDRESS

CITY-S1-ZP | MIAMI FL 33138 CITY-$1- 79

TTLE D - = Clpests . - B me . [ Change [ Addilion
NAME SANCHEZ, ELIZABETH N NAME

STRECT ADDAESs | 1800 COLLINS AVE., APT, 4-H STREET ADDRESS

cry-st-ar {MIAME FL 33139 CITY.ST- 7P

e VP T T T Delele T ) T Change L] Addition
NAME DE NARCISO, MERCEDES N NAME

sTRECT ADoaEss | 1800 COLLINS AVE., APT. 4-H STREFT ADDRESS

ciry.st-ne | MIAMIFL 33139 i cRy-st- 2P

wie S T 1 Deicte g ' - [ Change L] Adsition
NAME HAME

STRELT ADDRESS STREET ADDAESS

CITY. §7-7IP iy -87-71P

12. | hergby certify that the information supplied with This ﬁTlng does not qualify for the exemption stated in Section 1 19.07}13)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same Jega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustés empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: wr‘l/;L—' Jowes Ligctss ' 3//4/1)('

sy M
Y
ﬂGﬁ?URE PAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayteme Phone #

— T pud ry



