H

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0OO000107054 Feb 27, 2004 08:00 AM
1. Enty Narmo Secretary of State
EMIRIMAGE CORPORATION
Principal Place of Business Mailing Address
5269 NwW 1618T 87 B269 NW 1815T 57
MiAMI FL 33014 MiaMl FL 33014
i T R R REARMTEDAEEY
Suite, ADL #, elo Sate, Apt. #, elc. MOORE CR2E024 {1 1!03)
City & State Ciy & State 4. FEI Mumber o Appked For
52-2278694 Mot Appiscabifz
Zip Cousry 20 Cauntry 5. Cernificate of Staius Desired . M fi'gfqiffémw
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Mame
gggg ’NEMD!L;%?%? ST __élreet Addregs {P.C. Box Numbser is Mot Acceptablé}
MIAMI FL 33014
City ' FL | Zip Code

the obisgations of registered agent.

SIGNATURE
Sgrahrre, lyped or panted name of regrotered agent and btle @ apatcanta (NOTE, Ragistere 1 Agent sgratura tequiced whaa sRswRng) .. DATE .
) ] 1t y 3 »
FILE NOW!!! FEE ¥§ $150.00 9. Election Campalgn Financing %$5.00 MayBe
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. 1 Addedto Fees
Make Check Payabie to Florida Department of State
10, OFFICEAS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
L B 3 Gelete H}:F3 ' O change  [J Addition
i UOO0000ESE32 g
NAME PERL, EDUARDC HAME 0z "ﬂlfﬁ#*SGDlS 009 158
STREET ADDRESS | 5263 NW 181ST 5T STREET ADDRESS - e
ciry-ST- 2P MiAMI FL 33014 Oy -ST. 29
TiTEE 73 Delete it D Change [ Addition
NAME HOME
STREET AODRESS STFEET ADDRESS
CITY-ST-ZF oIy <53 -2
i . ) Cosete  § B 3 Caange T Addition
HAME NAME
STREET ADDECSS SIRLLT ABDRIDS
£ITY-ST-2P CiTY-5T-2F
L O peete i [JChange [ Addition
HAME NAME
STREET ABORESS STAEET ADDRESS
iy - 81- 2P l Ci7Y -ST-Z7
e ) Clocee ¥ [ Charge  [3 Aditfon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-SY- 7P Y-85 28
TRE . O Degete e - T Cnange ] Addition
NAME MANE
SYRELT ADDRESS STREET ASDAESS
Iy -57- 2P 4 CTY-S1-2F

12. | hereby certify that the information supplisd with 6 filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. § furnther certify that the information
indicated on this report or supplementat report isdside and accurate and that my signature shall have the same legal etfect as if mads undsr oath. that | am an cfficer or director
af the corporahian of the recewver o frusigie empdwayed to execute this report as required by Chapler 807, Florida Stakutes; and that my name appears in Bock 10 or Biock 111
¢changed, or on an attachiment with an ghidresy! with all athey fike empowered. .

SIGNATURE: g Ep0a2p0 VERL 04-19-9004  (308)500 3860

L1 AT IDE BN TR BRI TAN MARME M CHEME BEEIFER AR THRECSAE e Daytima Brone &




