2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # 841168

1. Entty Name
EMGIFO, N.V. INC.

Secretary of State

I\;'tallling Address
3900 HOLLYWOQD BLVD.
STE. 103

Principal Place of Business T
3900 HOLLYWOOD BLVD.
STE. 103

Jan 28, 2005 08:00 AM

FJOLLYWOOD FL 33021 HgLLYWOOD FL 33021
Suite, Apt #, elc. Suite, Apt. #. eic. 1st MOORE CR2E034 (10/04)
City & State “Clty & State ) 4. FE! Number ' Applied For
65-0051787 Not Apiicable
Zp Country Ip Country 5. Certificate of Status Desired O §e8e g?ql':?:ém”a'
6. Mame and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
’ Name

FEDER, LAWRENCE H
3500 HOLLYWOOD BLVD.
STE. 103

HOLLYWOOD FL 33021

Streel Address {P.0. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purgose of changing its regIsTered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent,

SIGNATURE

Signature. typed o pNTiac MaMma of regysterad aganl and 1M I applicabile -

"(NOTE Registeied Agem sigratury racuired whsn felhstanngy —

DATE

FILE NOWI! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, GITICERS AND DIRECTORS 1. ADDITICNS /CHANGES 10 DRCIGERS AMD DIRECTORS N 11

TILE PD 7 Delete i3 ’!jUUUUULUi Lok [P fp_?ﬁa [ Addion

KANE REINGIFO, EMILIA P . 01/28/05-80057-01 1l

SIRECT ADDRESS {3900 HOLLYWOOD BLVD., #1803 STREST ADDRESS

CIY-Si-21p HOLLYWOCOD FL 33021 Cirv-si- 4p

ni O et e [ charge L

NAME NAKE

SFREET ADPRESS STREET ADIRESS

oirY - S1-21P Qv -31. 79

fire [ Getete e Johange [ Asdt
 MAME NAME

SIRFFT ADDRESS T T T T T STREET ADGRESS

e -ST-21P UYL 5T- 2P

Tk 7 Celete Tme [ change [ Addit

HAME NAME

STREET ADDRESS SIREET ANDRESS

CHre-51- P CHY-ST 2P

TilE T 1 Delets g Clchange [ Addifc

NAME NAME

SIREET ADDRFSS STRELT ADDAESS

CiTY-ST-7IP CIY-ST- 2P

Tt - O Delete AL [ Change LA

NAME NAME

STREET ADDRESS STREET ADDAESS

Cile-S1.41P clry-ST. AP

12. | hereby certify that the inferraation supplied Wil His filin

‘doss not qualify for the exemption stated in Section 119, d?[ﬁﬁFFlorlda Statutes. | further certify that the infarimation

indicated on this report or supplemenial repolt is tue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscia
of the carporation 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 11

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: Crdo | ﬁgm K Bmiia o

s

- KNG P

Tr% 961.53"’

SIGNATURE AND TYPER OR PMQWME OF SIGNING DEFICER OR DIRECTOR

¥ Daie Davlme Phona ¢



