.. FILED

iy Mar 15, 2004 8:00 am
2004 FOR B RO T CORE ORATION Secretary of State

DOCUMENT # P01000040124 03-15-2004 90076 038 ***158.75

1. Entity Name

EMANUEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 9 4 028 8 1 3

3221 SOUTH JOHN YOUNG PARKWAY 3221 SOUTH JOHN YOUNG PARKWAY

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
02242004 ~ No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE  ———
59-371 0985 Not Applicable
# $8.75 adgitional

Fee Required

5. Certificate of Status Desired

- e e — -

|- ®-  ~m=w— . §."Name and-Address of Current Registared Agent: —— T T T ST Aeel s T ST st A TR

souezpaustoy DO NOT WRITE
ORLANDO, FL 32837 -V lN TH'S SPACE

8. The above named entity submils this statgfmenf for the purp#se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgalic?f regist (e::l\aiy
- — 0
SIGNATURE : o2 // 5’4

Sngnalure‘.fueﬁ er printed )ﬁﬁ\d negdéred agent and title if applicale. {MOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS |
THLE D

NAME GOMEZ, FAUSTO J
‘| STREETADDRESS | 2216 IPSDEN DR
CiTY-ST-2IF ORLANDO, FL 32837

TITLE D

NAME GOMEZ, MARCELA A
STREET ADDRESS | 2216 IPSDEN DR
Ciry-S7-21P ORLANDO, FL 32837

TITLE

‘NAME 3t - — s ————— i B e T it o TR T VN PR S .~ PG (U

vt . DO NOT WRITE

e | : IN THIS SPACE
STREET ADDRESS ‘
cITY-ST-2IP

TIMLE

NAME

STREET AGDRESS
CIY-S1-2P

TITLE

NAME

STREET ADGRESS
CITY-ST-2IF

Pl . " i L - .
12. | hereby certify that the information supplied with this filing does not q;/a' for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ape that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgweTad Jo executeiflis report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Gther i
SIGNATURE: _ jj 03.1/- 0 ‘/

SENATURE ANWH NTED NAME OF SIGNING OFFICER OR DIRECTOR
+ /

Daytime Phone #




