2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # Mase18 Secretary of State
I+ Enity Name 03-04-2005 90085 042 ***158.75
EMANDI COMMERCIAL PROPERTIES, INC. o '
Principal Place of Business ’ Mailing Address
13204 LAKESHORE BLVD: 13904 LAKESHORE BLVD AUV IVY
SUITE 410 #410 . o
HUDSON FL 34667 HUDSON FL 34667 Te .
Uy . Us ' i

ABG0ol LAKEShoge B VD - IBqol LAKESHoRe BUVP

Suite, Apt. # etc. Suite, Apt. #, etc.

oiTe . 4L 30 “:s’:”;z; - 430 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
HubSON , FL HUdSON ) FL- 159-2902671 Not Applicable
Zip‘s L{_ L6 7 CSJ ;Uy’} Zip AGLER Cciu)nzy p 5. Certificate of Status Desirsd = ?ese.gesql‘;?:ci!“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg —— ~~ - ~ - e e e — e e e e et

E;AZASNVEIEISV{\SQCL;})E%RNE Streat Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

A

if

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE —
. Signaturs, lyped of printed name of regrstersd agent and tille Il applicabla. (NOTE: Regrstered Agent signalute required when 1einstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

o Dt

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPS O pelete - THILE (O change [ Addltion
NAME EMANDI, VARALAXMI NAME
STREET ADDRESS | 5723 WEST SHORE DRIVE STREET ADDRESS
Ciry-s1-21P NEW PORT RICHEY FL CITY-ST-7IP
1I1LE T O elete TITLE [ Change ] Additien
NAME EMANDI, VARALAXMI NAME
STREET ADDRESS | 5723 WEST SHORE DRIVE STREET ADDRESS
oTy-s1-2F | NEW PORT RICHEY FL CITY-S1-2P
e |DVP. e Olpelete. . _Qwue . .} _—  _ [Jchange [ Additlon
HANE EMANDI, RAQ V. NAME
STREET ADDRESS | 5723 WESTSHORE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-51-2P
TITLE 7 pelete TLE [ change  [TJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 7P
TITLE ] ) [ Delets TE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L O Detete TITLE [[Jchange (] Additton
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 if

changed, or onan attachme ith go-address, with {ﬂ’b’tﬁéf’ﬁke;ekr&npowered. B ‘
SIGNATURE: mm /7}/4@4/:{ ‘ 225708

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR CrRecTal J L ]/ Daytma Phone ¥




