FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Names
EMILY MARA, INC.
Principal Place of Business Mailing Address
7600 RED ROAD 7600 RED ROAD
SUITE 208 SUITE 208 -
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T s s G ERTOR R ELM R D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| %u? or Applied For
t\ ﬁ: )q L\'—-ﬁ Not Applicable
Zp Country Zip Country 5. Cedtificate of Staus Desred [ $8:79 Additional
_ Fee Required
— 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL ' Zip Code

8. The above named enlity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

h Signature, typad of prted name of registered agent and e f applicable. (NOTE: Requsterad Agenl signalure raquirad when reinstating) DATE

~  FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TLE PSTD [ Detere TITLE [ thange [ Addition
NAME GINSBERG, BRYNA NAME
STREET ADDRESS | 7600 RED ROAD STREET ADDRESS
CiTy-S1-2IP SOUTH MIAMI, FL 33143 cry-S1-21°
TNLE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-St-2IF CIy-ST-2IP
TILE O oelete TITLE [JChange [ Addgition
NAME NAME
STAEETADDRESS | ==~ - - - : : STREET ADDRESS - B - T T
CIiY-SI-2IP ] CITY-ST-7IP
e O pelete THLE [ change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cy-§T-2p CHY-$1-2IP
TITLE O oslete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
oTY-S1-2 . : ; CITY-§1-2P ) e
TILE - [ dalete ML . 3] Change - [1] Agdition
NAME - NAME
STREET .5DDHESS STREET ADDRESS
CITY-ST1-21P CITy-ST-2P

12. | hereby certify (hat the informmation supptied with this {iling does nat qualify for the exemptien staled in Sectior 119.07(3)i). Florida Statutes. | further certify that thé infarmation
indicated on this report or supplemental report is trug and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: ,A?-w
SIGNATUNRE AND TYPED OR PRINTED NAME OW

S-S5 o

G OFFICER OR DIRECTCR Date Daytena Phora #




