..+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014468 FILED
1. Entity Name SELRET,&_\RY gl' bT‘rL] E .
EL EMPERATRIS CORP. DIVISION OF CORPORAT 10HS
0S5 MAR 21 AMI1l: Sl
Principal Place of Business Mailing Address
11320 SW 46 ST 11320 SW 46 ST
MIAME, FL 33165 MIAM), FL 33165 .
2. Principal Place of Business 3. Muailing Address | Ml H I] m IIH"IHI “lll ||I[| l[ﬂl IIIII I!m |I|ll|1 || |l|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number _1 Japplied For
‘/’/’ 2—/23121 Not Applicable
%@ Country dp Country 5. Certificate of Status Desired [ Egg?q Addtionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglatered Agent
Name
BLANCO, OMAR e E glﬁ’,d cQ
11320 SW 46 ST Steet Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33165

[/B20 Sw 46 ST

o Ayt FL [*%% /55

8. The above named entity submits this stat
the obligations of registered ag

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

SIGNATURE 7
W.lﬂduwmmdlmmmuhlm. {NOTE: Agent requared whea CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo wiill bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD E Delete ™mE - 0 Change ﬂumﬁm
WAE BLANCO, OMAR NE P JIEr € BLaveo
STREET ADORESS | 11320 SW 46 ST smaooess | /30 S 46 ST
CI-ST-ZP | MIAMI, FL 33165 oTY-57-7P AL, FC AL/ 65
TTLE [ petete TLE O cCrange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
GITY-51-2P Cry-S1-2P
TRE [ peiete TRE O crange [ Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CIFY-ST-29
TRE O etete TME SO S E]lgnan% [[] Acoition
NAE NAVE - "._;;[j.l:-;.."-l 4S50S
STREET ADDRESS STREET ADDRESS D-.'J'-"'LQF‘ L’J“"Dlﬂ-ﬁg"‘DU‘Q‘ ##I'ED_ i}D
CIFY-ST-ZP CITY-ST-21P
e ] petete TME Odcrange [ Aodition
RAME NAME
STREET ADDRESS STREEF ADORESS
CiTyY-ST-2P CiTY-ST-2P
TME [ Detete TmE Ocrange  [J Asdition
NAME NAME
STREET ADDAESS STAEEY ADDRESS
CTY-§7-3P Cy-§1-2°P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf all other like empowered.

SIGNATURE: ?( —

TURE AND TYPED OR PRINTED NAME OF SIGNMO OFRCER OR DIRECTOR Cate Caybme Phone #




