2005 FOR PROFIT CORPORATION to %&‘%5 )

ANNUAL REPORT (AR) | |
DOGCUMENT # F01000002667 | - TFeb 17,2005 08:00 AM
- Secretary of State

EMERGING MARKETS COMMUNICATIONS, INC.

1. Entity Name -
received

Principal Place of Business i o o l{ﬂ;ﬁng.,ﬂ\ddress
800 BRICKELL AVENUE  _ 800 BRICKELL AVENUE
SUITE 900 B C SUITE 900
MIAMI FL 33131 . MIAMI FL 33131

Sulte. Apt. #,etc. e © ] "Suite, Apt. %, eto. - ' 1st MOORE CR2E034 (10/04)

City & State - o ’ " City & State o 4. FE! Number B ' [ Applied For

59-3740735 [ [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gi'gfql‘;?:éﬁ"nm
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent )
= T - S Name ’ - -

?‘%%PSE;ICS)?R%E?V{CE COMPANY Stieet Address (P.C Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City ) FL Fp Code

8. The abave named entity subMits this statement for the purpose of changing its raglstared office or reglstered agént, or both, in the State of Florida 1am familiar with, and accept
the obligations of registered agent ’ - - .

SIANATURE —— —= - —— =
Sighatura, typed o prnled name of ragisterad agsnt ahd1ita T applicable OTE Rogisterad Agsrl s'gratute requirad when rdimstaling} : DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contiibution. ] adkded to Fees

10, T QFFICERS AND DIHECTOHS . ] 1. AﬁDmONS{CHANGES TO OFFICERS AND DIRECTOHS IN 1}

iImLg CEOQ ’ . ) J Delete ™ g nar ' ’ (] change [ Additian
STRCT ADBRESS | 800 BRICKELL AVENUE, SUITE #8900 STREFT ADDRESS 1 T AL I

ST 05FSs 800 BRIGKELL ¢ B P 12/ {74 05-50046-003 150, 08

TLE OO0 S 7 [ Delete TME S o [T Change [ Addition
NAME AVELLAN, ABEL . HAME

STREET ADDRESS | 800 BRICKELL AVENUE, SUITE #900 STREET ADDRESS

CHY-ST-21P MIAMI| FL 33131 O3 2F

e T ] " T Delete e ' Ol Ghange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

Oy §1-2IF LY. 51- 2P

e T T [T oeslele TmeE ’ [} Change ] Addfiion
NAME NAME

STREET ADDRESS STALET ADCRESS

GITY-5T.2P CIY-SI-7P

T T " [ Detete -mme lChange [ Acdition
HAME RAME

STRECT ADDRESS STREET ADDRESS

GITY-31-7iF CHY-S1- 2P

TnE o - i 7 Delets S TE ' o ) Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy.sT.21P CIY-S1-4IF

12. | hereby certify that the Infonmation supplled with fhis ﬂﬁng does not qualify for the exemption stated in Section 119.07(3X1), Florida Stawtes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega} effect as if made under oath; that | am an officer or director
of the corporation of the recelyer or trustee empowered 1o execule this report és required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an atachmerfwith an address, with all other like empowered.

SIGNATURE: TURE AND TYPED OR FmNTQ&!@M}UI}E%? Q' O - O"* = lﬁL}\ \ 0@ "5((%;335\;[ 358




