FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000026007 05-03-2004 90410 027 ***150.00
1. Entity Name
EMOSA, INC.
Principal Place of Business ’ Mailing Address
19877 E. COUNTRY CLUB DRIVE # 3103 19877 £. COUNTRY CLUB DRIVE # 3103 : -
AVENTURA, FL 33180 AVENTURA, FL 33180
PR v SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
) 3 6-45 24 250 Not Applicable
Zip | Couniry 7Zip ' Counlry. 5. Certificate of Status Desired [:] Ffpse‘gig:ﬂ”o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONCADA, EDUARDO
19877 E. COUNTRY CLUB DRIVE #3103 Stresl Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

; {: City . FI'LL Zip Code

8. The above namad enf'ly submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chkligations of reg\stered agent.

R

SIGNATURE -
Signature, [ypeﬂ?( prinled name of registered agent and title if applicable. "’ (NOTE: Repislerad Agent signature required when reinstating) DATE
FILE NOWIII' FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
MAME SARABIA, JUAN CARLOS NAME
STREET ADDRESS | 19877 E. COUNTRY CLUB DRIVE # 3103 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-57-27P
e [ Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE O pelete TITLE O Change [ Addition
NAME smoe— s - e A -t T -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Detete T [JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7iP
TIME [ peete TTLE ' O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ad ress, with all other like empowered.

- JUAN C. SARABIA, PRES, 4123/9%

SI‘FMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ¢ Daytime Phong #

SIGNATURE:
L.




