FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000113621 ' . 04-30-2004 90382 001 ***150.00

1. Entity Name

EMANUEL REMODELING SERVICES CORP.

Principal Place of Business Mailing Address - 4 q 04 0650

335 SW 9TH AVE. #1 335 SWOTH AVE. #1
MIAMI, FL 33130 MIAMI, FL 33130 ‘
S x o . - . | 04292004 NoChg-P  CR2E034 (10/03)
- Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
- e . o 14-1852181 ) Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired (] Fes Raquired

6. Name and Address of Current Registered Agent

REYES MANUELY " DO NOT WRITE
MIAMI, FL 33130 lN TH'S SPACE i

B. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or piinted name of registered agent and title  apphicable. {MOTE: Registered Agefl signature required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME REYES, MANUEL J .
STREET ADDRESS | 335 SW OTH AVE. #1 *

ov-sT-zp | MIAMI, FL 33130 T e
e ' . N
NAME

STREET ADDRESS
CHTY-ST-21P

TITLE
NAME

e s . DO NOT WRITE

- | - INTHIS SPACE

NAME
STREET AQORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute repert 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 gan addpgss, with all ojRer like & weared. .

Y

ED O PRINTED NAME OF EIGNIh{OFFICER OR DIRECTOR Date Daytine Phang #

SIGNATURE:




