ry

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # P02000085914 Secretary of State
1. Entity Name
EMCIIYREALTY GROUP, INC. 02-04-2004 90038 039 ***150.00
Principal Ptace of Business Mailing Address
2739 SW 17 5T 2739 SW 17 5T
MIAMI, FL 33145-1903 MIAMI, FL 33145-1903
s v KR TR

Suite, Apt. #, ete. Suite, Apt. #, elc, 61062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

52-2370773 Not Appiicablg
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.:g L‘;:’::"""a'
8. Name and Address of Current Reglaisred Agent 7. Name and Addreas of New Registered Agent
. Nama -
. _— o - - . < . ™ A -
SPIEGEL & UTRERA, PA. ERWESTO M CARRILLO
1840 SW22 ST 4 FLR Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33145
27379 Sw (7 ST
City Zip Code
A4 FL | 23541

8. The above named entity submits this stetementfor the purpose of changing its registered cffice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registerad agent. M
SIGNATURE M / / zf/pf/

Signature, typed o printad name of registered agent &nd titke if applicable. (NQTE: Registered Agent signawrs required whan rsinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND D{RECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST [ Detete e - [ Change  [J Addition
NAME CARRILLO, ERNESTO M NAME
STREET ADORESS | 2730 SW 17 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 331451903 CiTy-§7-2IP
TITLE [ Delate TITLE [[JChange {3 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE ’ [Cchange ] Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-5T- 2|~ - - - - CITY-ST-21P-- - -~ -
TTLE [ Dalata TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME ) Dalats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cartify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowarsd 10 executs this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrdés, with all gther like empawerad.
/%M% | {/ﬂ%f/ FA YL FO2?

SIGNATURE: BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daylme Frone #




