qf

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000063681

1. Entity Narne
EMESEME ENTERPRISES, CORP.

Principal Place of Business

16919 NORTH BAY RD., #1018
SUNEY ISLES BEACH, FL 33160

Mailing Adcress

16919 NORTH BAY RD., #1018
SUNEY ISL.ES BEACH, FL 33160

2. Principal Place of Business 3. Maiiing Address

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90053 025 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E0G4 (10/03)
City & State 7 Ciiy& Stéke 4. FEI Number T 7 71T |AppliedFor T T
65-1117528 Not Applicable
Zip Country Zp Country 6. Certficate of Status Desired [ $8-1D Additional
Fee Required
6. Name and Addreas of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
Name

QUINTEROQ, SYLVIA
801 BRICKELL AVE 9TH FLOOR
MIAMI, FL 33180

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

6. The above named entity subirnits 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 registered agent.

SIGNATURE

Signatura, typsd or printed narme of fegisterad agent and fite if applicabia.

(NOTE: Ragmierad Agent signature required whar reinstating;

FILE NOWI1 FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

—_

9. Election Campaign Financing
Trust Fund Confribution.

-

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

ME = PD O pelete TIME O change  [3 Addition
NAME SZARF, MOISES NAME

STREET ADDRESS | 21205 NE 37 AVE #3107 STREET ADDRESS

CITY-5T-72° AVENTURA, FL 33180 CofY-ST-2P

TITLE v T pelete TILE 3 Change [ Addition
HAME VILLAROEL, EDGARDO NAME

STREET ADDRESS | 21205 NE 37 AVE #3107 STREET ADDRESS

CirY-57-2P AVENTURA, FL. 33180 CaTY -5T-21P

e 57 03 Dekts me Olchange [ Addition'
NAME JINKUS, DYEGD NAME

STREETADDRESS | 21205 NE 37 AVE #3107 STREET ADDRESS

GITY-ST-ZP AVENTURA, FL 33180 CITY-ST-2P

TME O pekete YIME Dohange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-57-2IP

e £ peicte TmE ) _Ochange  [] Addition
NAME - ‘ THAMET T -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TME 7 pelete TmE [dctange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this
- indicated on this report or supplemental repor-1S trug
of the corporation o the receiver or trusted 2

changed, o on an attachment with.at

accurate and that m

SIGNATURE:

8190

ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
an igagture shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 1t i

012204 secasiart




