2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P02000129107 ~ = =~

1. Enlity Name

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 050 ***150.00

EMER CORPORATION
Principal Place of Business Mailing Address
3735 S.W. 8TH STREET 3735 S.W. 8TH STREET
SUITE 105 SUITE 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
: 38-3674887 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;g;th‘:sedéﬁma'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- p— e e _Neme_. _. . _ oo D e e eme s = R -
GARCIA, SERAFIN M _ ‘
3735 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
CQRAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and tita if apphcable, (NQTE: Ragistared Agenl signature required when reinglating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (T Delete TLE [3 Change (] Addition
NAME SERAFIN, GARCIA M NAME
STREET ADDRESS | 3735 SW 8TH STREET #105 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TTLE ST 1 Deiete TiTLE [ Change (] Addition
NAME ARAGON, HECTORE NAME
STREET ADDRESS | 3735 SW BTH ST #105 ' STREET ADDRESS o
~omystze ™| CORACGABLES FIU33134 ™ N LR T T e -
TINE 2 Delers TITLE O Change ] Addition
HAME - o - B : T -t T -
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste e [J Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 7 Delete TIME [T cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TME 03 Celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-2IP

indicated on this report or suppfemental fepo
of the carporation or the receiver or trystfe e
changed, or on an attachment with an|adtires:

SIGNATURE:

tH all ather like empowered.

12. | hereby certify that the information suppled with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
s srje and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[13/ov oy st Foo i

SIGNATURE AND TYPED Dt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

A3



