2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20,.2005 08:00 AM

DOCUMENT # P0O3000077788

1. Entity Name
EMOTIONAL NETWORK, INC.

Secretary of State

Principal Place of Business

11459 SW60 LANE ,
MAMIL FL 33173 -

) 'ﬁaﬂi‘ng Address
" 11459 SW 60 LANE
- MUAMH, FL 33173

AT

DO NOT WRITE IN

ARG O R e A

07152005  No Chg-P CR2ED34 (10/03)
THIS SPACE =TT - Aooide ]
04-3629833 Not Applicable
5. Certificate of Staws Desired ~ []  99+7 9 Additiona

Fee Required

8. Name and Address of Current Registered Agent

GARCIA, DEICY
11458 8W 60 LANE
MIAMI, FL 33173

| A e——— 7 e, s

DO NOT WRITE
IN THIS SPACE

8. The abave named entity sumits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. b

SIGNATURE =

Signature, typeGarpinted hamaof iagisterad abent ang Ltk If applicabie,

* INOTE. Rugistered Agent signature required when relnstaiing) i DATE -

FILE NOWI! FEE I8 $150.00
Due by September 7, 2005

9. Election Campaign Financing

T

In accordance with 8. 607.183(2)(b), F.S., the
corporation did not receiva the pricr notice,

$5.00 Mmay Be

Trust Fund Contribution, Added to Fees

10.

ik OWC%;AND DIRECTORS

] R T P SN R - 4

PD

GARCIA, DEICY
STREET ADDRESS | 11469 SW 60 LANE
CHY-$T-2P MIAMI, FL 33173

Te
NAME

et e R R =

T s

LOIG=TITES

TME D -
NAME VELASCO, JUAN C
STREET ADURESS | 11458 SW 6D LANE

~ U2 05-80008-001 150,00

Cify-g1-Z1P MIAMY, FL 33173
E T
NAME

STREET ADDRESS
CIY-§T. 2P

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
Cry-st-ZIP

— —IN THIS SPACE

TITE

NAME

STREET ADRRESS
CivY-ST-ZP

TINE

NAME

STREET ADDRESS
CiTy-57-3p

SIGNATURE:

12. | hareby certi that the infofmation supplied with this fling does ndi GUEly for the exemption stated in Section 119.0?%3]@. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer ar directar
of the corparation of the r&cai‘ver_or trustea empawered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach: amw‘?n@gdress. with all othar Tke empowefed_. *
1 2eiey /Dﬁ“@f&\ma 071305 3054916669
B B Dats - Daytime Fhona #

SIGNATURE AND TYPED OF PRINTES NAME OF GIGNING OFFICER OF DIRECTOR

1 —



