FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000062138 ecretary of State
1. Entity Name 04-21-2004 90090 001 ***150.00
EMISEN CORP.
Principal Place of Business Mailing Address
940 N W 44TH AVENUE 940 N W 44TH AVENUE : '
APARTMENT 205 APARTMENT 205 e
MIAMI, FL 33126 MIAMI, FL 33126
FrTTE T ORI TR0
/02?0 saJ /)54@.4, / 5.—7’0 S /o’l_ﬁkue/
Suite, Apt. #, efc. Suite, Apt. #, aic. 04162004 Chg-P CR2E034 (10/03)
City & State | / City & State - ﬁ 4. FEl Number Applied For
Mite T Nitants ) 75-3065849 Not Appiicable
Zipg 3}7 % QOL@M - o 231 :?% Cwﬁ% 5. Certificate of Status Desired O ?g';g“‘;gm"&'
"6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
1~ - - T o - Name
RODRIGUEZ, EMILIO
940 N W 44TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
APARTMENT 205
MIAMI, FL 33126 J02L30 Sw /2Theet
o City m Vmy FL l Zip Cod_e?%

8. The above hamed enmfmlbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of reg leel'ed agent.

-~ .

={.SIGNATUF|E % el > 0}2// 7/&)5

Signatre-typed or printed na registered agent andg/ijie il upmk?‘ (NOTE: Reglstered Agent signature required when reinstating) . .
R .
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5‘00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Comriteutior_l. O Added to Fees
. ] 1
10. ] _ OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 Delete TMLE ®orange [ Addition
HAME RODRIGUEZ, EMILIO NAME —
STREET ADDRESS | 940 N W 44TH AVENUE, APT. 205 ‘ seetsommess | {0270 Sw 1284t
omv-sT-2P | MIAMI, FL 33126 ° ‘ stz | fitaw A 3317
e VD O Delote TImE ! [Rcnange ] Adeition
NAME RODRIGUEZ, SENEN NAME o, —
STREET ADDRESS | 840 N W 44TH AVENUE, APT. 205 smeeroess | JOLFO S e /25 hact
OMY-ST-ZP | MIAMI, FL 33126 oS | s FL 331F }5
TITLE T etete TITLE T change [ Adgition
NAME . . N NAME I —_ e o e - i s i PR P,
e BT o= J I T - - p——— B - — - - - - L T S AT T el o TG TR Tk :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIrY-ST-2p
TITLE 1 oelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
Tme O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-57-2P ) ¢TY-ST-2p .
me - - . o ] pelete TITLE - ' : {7l change 3 Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP

12. | hereby certily that the information supplied with this iling does not quality for the exemption stated In Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver ar trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl er like empowered.
SIGNATURE: ,)O,SZ,M/;Q Shigus, 019y (766) 8592383

- SIGNATURE AKD TYPED ﬁmmzn NAME OF slcﬂmo oFFlchin DIRECTOR Date Daytime Phone #




