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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037631 05-02-2005 90505 026 ***150.00
1. Entity Name
EMMANUEL'S PLACE, INC.
Pringipal Place of Business Mailing Address
292 LANTERNBACK ISLAND DR. 292 LANTERNBACK ISLAND DR.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
e v R T
) Suits, Apt. #. 8ic. Suita, Apt. #, aic. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3109353 Not Applicable
& Country Zp Country 5. Certiticate of Status Desired (] $8.75 Additional
Fea Fequired
] 6 Name and Address of Current Registered Agent _ _ 7. Name and Address °', N_e_w Beg[stemd Agent

Name
VILARDEBO, KIMBERLY D
‘292 LANTERNBACK ISLAND DR. - Strest Address (P.Q. Box Number is Not Acceptabla)
SATELLITE BEACH, FL 32937

City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printsd name of regiarered apent and titls if applicable. {NOTE: Regnsiared Agent signature requirad when reinstating) DATE
FIi.E NOWI FEE IS $150.00 9. Elaction Campaign Enancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. s OFFICERS AND DIRECTORS 11 : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
mE D 7 Delete LE O change [ Addition
HAME VILARDEBQ, KIMBERLY D NAME
SIREET ADDRESS | 292 LANTERNBACK ISLAND DR, STREET ADDRESS
CITY-8T-21P SATELLITE BEACH, FL 32937 CITY-51-21P
TITLE [n] O petete TME D change [ Addition
HAME | VILARDEBO, KENNETH M NAME o
" STREET ADDAESS | 292 LANTERNBACK ISLAND DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CIFY-Si-2IP : |
TImE . 3 oelete e O change - [ Addition |
NAME NAME
" STREETADDRESS | T~ - T T T T T CSIREETMDORESS T T - - co T
Iy S1-2IP CITY-S1-21P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-S1-2P - CIY-ST-2IP T
TinE O peiete LE [ changs. [ Addition | .-
NAME. . NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
mme [ pelets TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P

12, | hereby certify that the infarmation supgplied with this liling does not gualify for the exemnption stated in Section 119.0753)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ent wijh an address, with all ike empowered. 32/ .
5 - ?% wﬂ%ﬂ% IilM&EﬂLE\/ DUH-A'QD%O 04'L8~ o§ "%'—7‘;70'0

" SIGNATURE AND wrer(onrmmtn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥
g

SIGNATURE:




