FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000040124 Secretary of State

1. Entity Name 02-17-2003 90212 030 ***150.00
EMANUEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
3221 SOUTH JOHN YOUNG PARKWAY 3221 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34746 - KISSIMMEE FL 34746

2, Principal Place of Business

" S — LR

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
59-37 10985 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i';?q.ﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — —— e - RS DU o F--1) o PR P I e e et e e .

GOMEZ, FAUSTO J Street Address (P.C. Box Number is Not Acceptable)
2216 IPSDEN DR
ORLANDO FL 32837

‘ City FL Zip Code

B. '{,t_'w'&(_giljiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
-theabligations of registered agent.

"
N

i

t‘)- 3.‘
ATURE

SIGN

Signature, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

‘FILE'NOW!!! FEE IS $150.00 .
: . 9. Election Campaign Fi o
" tr My , 2000 o wil b $55000 Focion Corvon ey $5,00 oy oo
Malke Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE O charge [ Addition
NAME GOMEZ, FAUSTO J NAME
staee ancress | 2216 IPSDEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZiP
LE D O Delste TITLE . [ change [ Addition
NAME GOMEZ, MARCELA A NAME
streeT apomess | 2216 IPSDEN DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-5T-2IP
TLE O Delete THTLE ‘Ol change [ Adition
NAME NAME
STREET ADDRESS T e ames g g= - —e ~ W STREET ADDRESS. | ey - Cm e e e
CITY-ST- 2P CITY-5T-2IP
TALE O pelere TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Chaage  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7P
MLE 1 Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tife exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing.&6€3 hot qualify f
indicated on this report or supplemental report is true ap accyfate and th
of the corporation ar the receiver or tr i
changed, or on an attachment with

SIGNATURE: ___ S/ JX REOMIRED 2 (303 top-28/-0237

SIGVJHE ANDT\"BEb OUR PHIN}!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

M TRFIG

nv

CR2E034 (10/02)



