FILED
Feb 24, 2005 8:00 am

R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009850

1. Entity Name
EMYC USA, CORP.

Secretary of State

02-24-2005 90045 037 ***150.00

Principal Place of Business

7921 NW 67 5T
MIAML FL 33166

Mailing Address

7921 NW 67 ST,
MIAM, FL 33166

50018764

A OEE VAR IARY A

2. Principal Place of Business 3. Mailing Address

4851 nw 79 Ave 4851 NW 79 Ave

Suite, Apt. 4, etc. Suite, Apt. #, etc.

. N 01072005 Chg-P CR2E034 (10/03)

suite 5 Suite 5

City & State City & State 4. FEI Number Applied For
Miami, FI Miami, FI 20-0689529 Not Applicable

p Country ap Country 5. Certificate of Stetus Desired (] ge -75 Ad:;'ma'
33166 ~ [ISa . 33166 1SA 0 Required

6. Name and Address of 0urren1 Reglstered Agent 7. Name end Address of New Reglstered Agent
Name

SILVA, GABRIELA L
7921 NWE7 ST.
MIAML, FL 33166

zabriesla Silwva
Street Address {P.0. Box Number is Not Accepiable)

—8343 lake brive-¥-403——-
Miami, FL 33166
City

FL l Zip Code

8. The above named entity submlts
the obligations of registered age

SIGNATURE

st mem for the pur,

e of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Sgnahre, ypad of pravied na

aﬂaomlmdmiad w/

(NOTE: Regrstared Agomt signature requred whan ranstatng)

DATE

FILE NOWT! FEE

T

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DVRECTORS IN 11
TITLE P O Delete TITNLE p [ Chaage  [] Addition
NAME EMYC USA, CORP. NAME Gabriela Silva
STREET ADDRESS | 7921 NW 67 ST STRELT ADDRESS a .
CIV-ST-ZF | MIAMI, FL 33168 CITY-5T-2P 2343 ) La]:? DEiYE’_K‘403
L L Delete e NIamL;—r LI ITee Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QTY-1-2IP
- TMLE - [ petete *TITLE - —— - OcChange ] Addition
NAME NAME
STREET AUDRESS STREEF ADDRESS
OTY-ST-ZP CIFY-S1-2P
TME 1 Delete TILE [ Change  [T] Additton
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-57-2P
THLE 3 Defete me [Jchange [ Addition
KAME NAME
STRELT ADDRESS STREET ADDRESS
CAFY-S7-2P OITY- §1-2
TILE [ Detee TITLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STRLET ADDAESS
CITY-57-2ZP /.--—\ CITY-5T-ZIP

12, { hereby certify that the information: 2
indicated on this report or supplenenta)
of the corporation or the receiver oklr
changed, or on an attachment with 2y

SIGNATURE:

is filing does not q

pplied wltlh

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

repoﬂ a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

SIGNATURE Anu/‘ﬂbzr&n PRINTED NAME oﬂﬂwﬂmﬂ

— |




