2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # F69499 * """ Secretary of State

1. Entity Name

EMPES INC.

Principal Place of Business ~ &, """ Mailing Address ) "‘-_; . ST " .

394 NW 24 STREET 394 NW 24 STREET

MIAMI, FL 337127 - MIAMLFL 33127 T
030342004 No Chg-F CR2EQ34 (10/03} -

DO NOT WHITE IN TH'S SPACE 4. FEI Number Appliad For
59-21641356 Not Applicabla

8. Certificate of Status Desired [} geae'gesq 3?;}“‘3“"1'

6. Name and Address of Current Registered Agent

563 NV 24 STREET . DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registared agent, _

SIGNATURE —_— e ———— R SO —
Agnature, ypod of prnted neme of regidered agenl and tilie if appficable (NOTE: Registocag Agent $ignatuse requined when reinataling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 ST Ay Be

After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS ANDDIRECTORS 1
TITLE P
NAME MIZRACHI, EZRA

STREET ADDRESS | 394 NW 24 ST
CIrY-§1-2P MIAMI, FL 33127

TTLE

NAME LIDGOGOGR6450
SIREL ADDAESS (13425704 ~20030-015 150,70

Cire-57-29

TIiTLE
RAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2Ip

TiTLE

NAME

STREET ADDRESS
CiTy-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha Infarmation sugplied wilh Lhis [Eing does not qualify for the exeimipilon stated in Section 119. OTF[ )(‘} Florida Statutes. | further cert‘fy ‘that the information
indicated on this repart or supplemental report is true and accurate and that gy signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of rustes smpoweread to exacute this re as required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empo
SIGNATURE: %ﬂ L£2RA MfoZM/ 3 -'12"‘/ 305-S76 51|

NATURE ANDAYPED nﬁih)afh'rsn NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Prones

ad,

/

7 — e



