2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # PQ1000073176

1. Entity Name
EMILIO'S SERVICES CORP

Secretary of State

Principal Piace of Busmess Maifing Addrass
4510 SW 89 PL 4510 SW 89 PL .
MiaME, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

VR A

01072008  NoChg-P CR2E034 (10/03)
4. FEI Number B T TAppiied For
65-1128458 { %ot Applicable

$B.75 Additionat
__ FasoRequired

5. Cerlificate of Status Desired =

6. Name and Addross of Curront Régiséa}sd Agent

ORTIZ, EMILIO
4910 SW 88 PL : ,
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymits this statement for the purpose of changing s reglistered cifice or registered agont, or both, in the State of Flarida. | am familiar with, and accent

the obligations of registered agent.

SENATURE .
Signaire, yosd ar printed nams of registared 2000! and o 7 applicablo. BIOTE Registored Agent signalise rofuirod whon refrstaiing) * DATE
FILE NOW!H! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be . L00000083363
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees U2/10/04-80028-011 150,00

10. OFFICERS AND DIRECTORS ]

TTLE PST

NAME ORTIZ, EMILIO
STREEY ASDRESS | 4910 SW 83 PL
Suy- §T- 7P MiAMI, FE 33166

TiE

HANE

STREET ADDRESS
LiTY-57-1tP

TTLE

NAME

STREET AGBRESS
Gy -57- 2P

THE

HAME

STREET ADDRESS
Ciry Sr-Ip

TLE

NAME

STREET ABDRESS
CITY - 57-21F

TE

$IBME

STRLET ADDRESS
GiFY-5T-2F

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | fusther certify that the information
tdicated on this reporl or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made cader cath; thai | am an officer or director
of the corparation or 1he receiver or kustee empowsrad 10 exgoule this report as required by Chapter 807, Florida Staiutes! and that my name appaars in Block 10 or Block 114

changed, or on an attachment with an address, with all wared,

SIGNATURE: _ St 8 A

SIGHATUAE AND TYPED DR PRINTED NAME OF SIGNNG CFFICER OR DIRECTCNR

Data yg* fr&ﬂﬂv{w?mmﬁ




