FILED

etk ~ May 13, 2004 8:00 am

2004 FOR PROFIT-CORPORATIGHS 4
ANNUAL REPORT Secretary of State

[ DOCUMENT # P03000096720 04-19-2004 90362 023 ***150.00
1. Entity Name
EMECHARD CORFORATION
Principal Place of Business Maifing Address .
8099 WEST 15 LANE 8099 WEST 15 LANE
HIALEAH, FL 33014 HIALEAH, FL 33014 B 6 4 2 1 4 7 1
19, ApL. #, etc Suite, Apt. ¥, alc 03182004 Chg-P CR2E034 (10103)
City & State City & State ‘ 4. FEl Number Applied For
‘ 4;0 "02/5—§/ 54 Not Applicable
Zip Country Zp Country i i $8.75 Acdtional
5. Certilicata of Status Desired [} Foa Required .
5. Name and Addrosa of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name
- PEREZ ALEJANDRG - - -mm - e e e e e e o e e o
8099 WEST 15 LANE Strast Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33014
City FL ’ 2ip Code
8. The abave named entity submils this statement for the purpose of ghanging its registered offica of registered agent, or beth, in the State ol Forida, + am familiar with, and accapt
tha ubligations ol registered agent.
SIGNATURE
Signane, tyad or proked o agenl wnd title # appls NOTE: Repistared Agant sgnansra raquired whan minkairg) DATE
FILE NOWI!! FEE IS §150.00 8. Election Campsign Financing $5.00 Mmay 6o
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DRECTORS IN 11
TILE P 7 Deteta TIME 3 change [ Addition
——— | NAME | PEREZ, ALEJANDRO NAME
- o b — - A e b, Wi v+ of e - - e v——— = mm - — . em e e i r— - {
STREETADDRESS | 5099 WEST 15 LANE i STREET ADDRESS
Iy . ST- 2P HIALEAH, FL 33014 ty-ST-TP .
TLE O Dalete Tns . O changs [ Addition :
STREET ADDHESS SIREET ADDRESS
—_ CIv-sta oy oTy-sT-2P
TIRE ' Ovese [ me - - Clckage  [Coaddtion
NAME RAME
STREET ADORESS STAGET ADORESS ;
oy -s1-0e CIfY-5T-2P :
TME L} Deete TE Ocrange [ Addision
T T - I T TR e - ’ - T - :
STREET ADORESS SIREET ADDRESS {
CTY-5T-2P oIY-5T-2P
mLE [ Cetete e [ change [ Aoditien :
KAME NAME i
STREET ADORESS STREET ADDRESS ;
CiY-ST1- 2P cov-5T-2p ;
TiE 3 Delote TE Ocemge [ Addition :
HAME NAVE :
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P cirr-51-2p §
12, 1 heraby certily that the infarmation supplied with this filing doas not quaity for the exemplion stated in Section 119.07(3Xi), Florida Statunes. | further Certify thet the information !
indicated on this report or supplemental repant is true angd accuraté and that my signalure shall have the sama lagal effact as i made under path; that | am an officer or directod -I:
of the corparation o tha receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my pame appears in Siock 10 or Bleck 111 |
changed, of on an atlachment with an address, with all other like empowered.
1 :
SIGNATURE: : . !
TYPED OR. ED NAME 0F SIGHING OFRCER OR DIRECTOR Date Daytima Prone #
;
;
§




