FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077788 03-05-2004 90010 042 ***150.00
1. Entity Name
EMOTIONAL NETWORK, INC.
Principal Place of Business Mailing Address dAVEUUUY
11459 SW 60 LANE 11459 SW 60 LANE
MIAMI, FL 33173 MIAMI, FL 33173
e e VIO A0 AR A
Suite, Apt. #, elc. Sulte, Apt. #, elc. 02282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Fer
09 = 3&2 qm Not Applicable
e T | Gounty R - - Country- 5. Certificate of Status Desired O ?g'ggn‘:?:‘;ﬁo“ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, DEICY

11459 SW 60 LANE Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33173

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and Ue if applicable. {NOITE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn EEnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 1 Delete TLE () E@Thange  CJ Addition
A GARCIA, DEICY NAME @f@'\@) Do;‘ca
STREET ADDRESS | 11459 SW 60 LANE STREET ADDRESS L H
CITY-5T-2p MIAMI, FL 33173 CITY-§T-2P 468 sw 6o Mo Qi ;E C 3303
TITLE D [ Detete TRLE [J Change {7 Addition
NAME VELASCO, JUAN C . NAME
STREET ADDRESS | 11459 SW B0 LANE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33173 ChY-ST-2I
17 ime sl B - - - ~ [Tpeele — ME - - .- - - — +-- -[ElChange [} Addition’
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$1-2P
TITLE [] Detete TnLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Datete TiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiules. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac: With an address, with all other Iike/gmpowered,

SIGNATURE: WAy (Do 022804

SIGNATURE AND T"PE*H PRINTED NAME OF SIGNING OFFICER O# DIRECTOR
4

Daytire Prione #




