2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000126931

1. Ently Name .
EMMA SISTERS, INC.

Principal Place of Busingss -

3651 54TH. AVE. NORTH
ST. PETERSBURG FL 33714

Mailing Address

3651 54TH. AVE, NORTH
ST. PETERSBURG FL 33714

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I,

I

|

I

I

2, Principal Place of Business ‘3.‘.Maiimg'.;\ddres$ -
Suile, Apl. #, efc. _ Sufte, Apt. #, etc. “1st MOORE CR2E034 (10/04)
City & Stats i City & Siate 4. FEI Number Appiied For
- , 13-4225790 Not Applicable
Zp Country Zip LCountry 5. Cerfificate of Status Desired ] feae';?qlﬁ:gﬁma]

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent

Narme

SALEH, BASSAM J
110 S. MANHATTAN AVE.

64
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Codea ]

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accepl
the chligations cof registered agent,

SIGNATURE _ . NN C-
- DATE

Signature, tvped o pirited neme of tagisterad agont @nd Iite I appicabie (NOTE Ragistersd Agent signature required whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 ~ |
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. ] Added to Fees

10, _ - ~TOFFICERS AND DIRECTORS . J 11, ~AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—

It P [ Delete i [ Change  [J Addition

NAME ALAM, JASMIN NAE

STREET ADORESS | 3591 54TH AVE NORTH #3 STREET AGIDRESS

oiv-51-2¢ | ST, PETERSBURG FL 33714 - o IR

TILE 7 Delete I | IJ’N}QF}UEEngg [ thange ] Addilion

NAME NAME S A ) - % :
e [E-SN0SE-01 7 %

STALLT ADDRESS STRFFTADDRFSS JL 14‘.‘ JS EGGJE Dli“ IQU'DU

CHY-51-TP o ~f oirestp

THLE [ Detete N R [ change  [J Addition

NANE NAMF

STRELT ADDRESS STREE} ADDRESS

CMY Y 4P CITY-51- 2P

TiE [ Celete HILE [JChange [ Addition

NAME NAMD

STRIET ADDRESS STRETT ADDRESS

Y S1-4p I B

Ll 3 Delete i O Change [ Addition

HAML NAMT

STHLLT ADDRESS STREFT ADRRENS

CllY Si-2P B ity -5t e

L [ Delete e O change ] Addilion

NANE HAME

SIRLH ADORESS — . - J STREFTADDRI 5

G- St 21p . ° ) Y-S 7

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sections 119.07(3)(}), Fiorida Statutes, | further certfy 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 cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: __Den v Blocco ;,/ 9/25” _ 2. ?: % 975D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHBIHECTDR




