FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124811 04-11-2005 90167 031 ***150.00
1. Entity Name
MARGARITA EMILIANI, P.A.
Principal Place of Busingss Mailing Address
7820 SW. 86 STREET 7880 S.W. 86 STREET 6 6 0 1 69 9 2
RPT. 2 APT, 2
MIAMI, FL 33143 MIAMI, FL 33143 " -
I S——— MO RNl
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03242005 ChgP CR2E034 (1 0'0/3)
City & State City & State 4, FEI Number Y] Applied For
Not Applicable
e Country Zp Country 5. Cenificate of Status Desired 0 2.8.';.5(‘ mw
B._Name anc A of Current Regl d Agont 7. Name and Add of New Registered Agent-
Name
EMILIANE -MARGARITA E - —_—— - -
7880 S.\W. 86 STREET Street Address (P.O. Box Number is Not Acceptabie)
APT. 2 ’
MIAMI, FL 33143
City FL I Zip Coda

8. The above named entity submits Lhis slalement for the purpoese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obdigations of regisiered agent.

SIGNATURE
Signature, tyoed o printed name of regissad sgent and tie if wopticable {NOTE. Rugisterst Agent signgium requred when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!! FEE I8 $150.00 an E By
Aftar May 1, 2005 Foo will bo $550,00 Trust Fund Corntribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE % 3 Desets e Ocrange O sasition
HAME EMILIANI, MARGARITA E NAME
STreel AQDRESS | 7880 S.W. BB STREET APT. 2 STREE] ADDRESS
oy .s1- 280 MIAML FL 33143 Cily.s1-2F
TITLE O petee TME Ochangs [ Addition
NAME MAME
STHEE? ADDRESS SIREET ADORESS
Cire-31- 2 . Qn-s1-ap
e ] poete TilLE Cchangs [ Addilion
NAME HAME
STREET ADDARESS STAREET ADGRESS - o -
CiY-ST-ar CITy-ST- 2P
WL T Dete TTLE Ocrawe [ Addition
| TNAME” NANE -
STREET ADDRESS: STREET ADBRESS
CITY-ST-0P Gry-S1-2ip
e O Cetete TILE [CJchange 3 addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-53-21P CIY-5T- 2P
ILE 3 peters I [J Change [ Addition
STREET ADDRESS SIREET ADORESS
CITy-S1-2P Ciry-ST-2P

12. | haraby certily that the information supplied with this filing does not qualily for ihe exemplion stated in Section 119.07(3)(i}, Aorida Statutss. | further certify that the information
indicated on report or supplemental report is rug and accurate and thal my signature shall have the same legal eftect as i made under valh; that | am an officer o direclor
of the corporation or \he geceiver or Fusiee empowened 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or oA an ajgec ith an address, with all other like empowered.

SIGNATURE:

\k\ﬂ‘s\@i AT

« May 13,2005 8:00 am



