2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 16, 2005 8:00 am

1. Entity Name

E.M.G.A. TRADING, INC,

DOCUMENT # P03000075206

Principal Place of Business

16464 NE 26 PL
MIAMI, FL 33160

Mailing Address

16464 NE 26 PL
MIAMI, FL 33160

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #. eic.

Suite, Apt. #, elc

Secretary of State

08-16-2005 90039 028 ***150.00

50061823

IR A

ASSOR, GAVRIEL
16469 NE 26 PLACE
MIAMI, FL 33160

08022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
77-0604110 Not Applicable
i At i 1 i
Zio Country Zip Country 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
§. Mame and Address of Current Reglstered Agent -~ 7.-Namo and Address of New Hegislered Agent ~- -
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or orinted name of registered agen! and (it if applicable.

{NOTE: Registered Agort signaiure reauwned when ransianng)

DaTE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Acded to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pefete TTLE [l change [ Addition
NAMT ASSOR, GAVRIEL NAME

STREET ADDRESS | 16469 NE 26 PI. STREET ADDRESS

CiTY-ST-21f MIAMI, FL 33160 CITY-$1-21F

TITLE vsD O Delete TILE [ change  [J Aadition
NAME SHIRAZ-ASSOR, ETTY NAME

STREET ADDRESS | 16469 NE 26 PL STREET ADDRESS

CITY-§7-7IP MIAM!. FL 33160 CTy-S1-21P

THLE O pelete TE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CTy-$1-2F

1ITLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TITLE ] petete TITLE [Jchange ) Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP Ty -§1-2iP

SIGNATURE:

indicated an tnis report or supplemental report,
ol the corporation or the receiver or trustee
changed. or on an attachment with an ad

ss. with all ather like empowered.

12, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify thal the informarion
grue and accurate and that my signature shall have e same legal effect as if made under oath: that | am an officer or girector
howered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/SﬁTUREFND W?D OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Gate Daytime Prone #

-~

p—



%

FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State
August 2, 2005
E.M.G.A. TRADING, INC.
16464 NE 26 PL
MIAMI, FL 33160
ADING, INC

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Jeraline Saulsberry
Document Specialist Letter Number: 305A00049739

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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