2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129107

1. Entity Name

EMER CORPORATICN

o PR p—

Principal Flace of Business

3735 S.W. 8TH STREET
SUITE 105
SgFiAL GABLES FL 33134

Mailing Address

3735 S.\W. 8TH STREET
SUITE 105

i —— e L o

SSHAL GABLESFL 33134

2. Principal Place of Business T 3 Maﬂing Address

ll

M

I

I

I

D

Feb 24,2005 08:00 AM
Secretary of State

Suite, Apt #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Staie City & State ) 4. FEI Number Applied For |
R = e e 38-3674887 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) . ] Fee Requueq )
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agant
Name

GARCIA, SERAFIN M

3735 S.W. 8TH STREET
SUITE 105

CORAL GABLES FL 33134

Uy pp—

Street Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemem for the purpose of changmg its registered office of registared agent, or bath, In the State af Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaluta, lypad ¢ priiled hame of egisterad agent and Wila ¢ agpicable

(NOTE Reg:s:ersd Agenr svgnatue leqmred whan renstating)

DATE

FILE NOW!Y FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $556.60 Trust Fund Contrfoution. ] Added 1o Fees

Make Cheack Payabla ta Florida Department of State
10. __OFFJCERS AND DIRECTORS R LS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WiLE P 1 Detete T [ Change ] Addition
NAME SERAFIN, GARCIA M NAME
STREET ADDRESS | 3735 SW 8TH STREET #1085 SIREET ADDRESS
ore-51-2p | CORAL GABLES FL 33134 . GilY-si-2p
{1l ST - £ Dajete ik i l SNG4 i nEy [J change [} Addition
NAME ARAGON, HECTOR E AN L 5; iR '”HJ‘S 0.0
STREET ADDRESS | 3735 SW BTH ST #105 SIRTLT ADDRESS S ! b A
ary-s1-ze | CORAL GABLES FL 33134 o ! CiTY-Si- 2P _
TiTF O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST P ) o CIFY-51- 1P 3}
BILE O Delete TLE ] Change [T} Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2ip CITY-ST 2P
TIME M Galete TE O change ) Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oIy 51-2iF . . Qovsiae )
TIHE T Delete TITLE Clchengs [ Addition
NAME KAME
STREET ADDRESS STREE | ADDRESS
CIry-§7-2IP L CHTY- §1- 2P .

12. 1 hereby certify that the informa A supplied with this fmng
indicated on this report or suppieryenta) repdrt is rue an
of the corporation of the receiver of tru ?‘/

I

changad, or on an attachment withjan s, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion stated in Section 119. 0?(3)0) Florlda Statutes. ! further cerlify that the mfcrmatlon
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
mpowered to sxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i

30" SLG-00 /4

(AL

R PRINTED NMAE OF $iONING DFF‘IQEH OR DmECTD'R

2/2 by
Deto

Daytme Phona #




