FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000003328 05-02-2005 90466 010 ***150.00

1. Entity Name

EMMANUEL FUNERAL HOMES, INC.

Principal Place of Business Mailing Address

14300 W. DIXIE HWY 14300 W. DIXIE HWY

MIAMI, FL 33161-3027 MIAMI, FL 33161-3027

B e ARG
Suite, Apt. #, alc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Agplied For

54-2089964 Not Applicabla
Zp Country Zip Country 6. Certificate of Status Desired O ?g'gigfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

GONZALEZ, ANIDE
14300 W. DIXIE HWY T Straet Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33161-3027 - -

.

Jx

- o City FL I Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered ag;ent

SIGNATURE ‘-
Signature, typed or printed W_M regisizred agent and title it apolicable. {NCTE: Registered Agent sipnature required when reinglatng) DATE
AR T
¥ FILE NOWIl FEE ls-“a 50.00 9. Election Campaign Financing $5.00 may Ba
Afta’ May 1, 2005 Fee .w'!};'be $550.00 Trust Fung Contribution. ] Addad to Fees
T
10, OFEICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [l Charge {1 Addilion
NAME GONZALEZ, ANIDE NAME
STREET ADDRESS | 14300 W. DIXIE HWY STREET ADORESS
CITY-5T-21P MIAMI, FL 331613027 CITY-S1-ZIP
TIILE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIry-5¢-21 CIrY-sr-2p
TMLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CIIY-ST-2IP
me () Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciry-51-2P
TMLE [ Delete TILE [l Change [ Addition
RAME : NAME
STREET ADORESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TALE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i}, Plorida $tatutes. | further certify 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 oath; that  am an officer o director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i Daytime Phone




