| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000109711 04-04-2005 90053 043 ***150.00

1. Entity Name

EMMANUEL ENTERPRISES GROUP, INC.

Pringipal Place of Business Mailing Address .

5763 NW 98TH (T. 5763 NW 98THCT.

DORAL, FL 33178 . DORAL, FL 33178

S R 0 O
Suite, Apt. #, etc. Suite, Apl, #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE[ Number . Applied For

,7 &2~ /14 / ‘\74? Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g'zg‘lﬁg:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S, e . L e e Name - - -
GONZALEZ, ZOIA
5763 NW Y8TH CT. - Strest Address (P.0O. Box Number is Not Acceptable}

DORAL, FL 33178

City Zip Cade

8. The above named entit
the obligations }

FL.
bmits this stalpmgnt for the purfos of changing its registered office Of registared agent, or both, in the State of Florids?fiamiliar with, and accept

/v

SIGNATURE #
Signature, typed or prinied name of registered agert ard xiﬂ if apphcabie.\\ (NOTE: Registered Agent sigraiua reguired when renstaiing) / DATE
~FILE'NOWIII“FEE IS $150.00 -| —#8-Etection Campatgn F-_"-nancing - 77 $5.00 MayBe | T Tt - I
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. B0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
M PD O belete TITLE [ change [ Addition
HAME GONZALEZ, ZOIA NAME
STREET ADDRESS | 5763 NW 9BTH CT. STREET ADDRESS
CITy-ST-2IP DORAL, FL 33178 CITy-§1-2P
TITLE O petete TITLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21
TME ] Delete ME [ changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
crv-stme |- - A wrvy-gr.ap - . CT
MiLe [ pelere TLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cny-53-2IF CraY-Si-7IP
TITLE [ velete TITLE (O change ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CMy-51-21P Ciry-S1-2P
TIrLE O oclete TITLE [JcChange ] Addition
MAME NAME
STREET ALIDAESS . STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP

12. | hereby certity that the information supplied with IWs filing does not gualily for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicatad'on this report or supplemental report is trug and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivepor tpgtee empowerad 10 execy

this report as required by Chapter 607, Florida Stalutes; and thgt' my mame appears in Block 10 or Block 11 if
changed, or on an attachmenith ghfaddress. with all other fiké /

SIGNATURE: 7, ey -
Wcm rd nace'/ Dayume Pone #




