2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

Feb 11, 2005 8:00 am

DOCUMENT # P04000137270

1. Entity Name

EMSALEM CORP

Principal Place of Business

9480 HARDING AVENUE
SURFSIDE, FL 33154

Mailing Address

9480 HARDING AVENUE
SURFSIDE, FL 33154

FILED

Secretary of State

02-11-2005 90026 050 ***150.00

dyulbbub

VAR ARGk

2, Principal Place of Business 3. Mailing Address
IG Sco  ColliNS AVEMVE | J0 Son Cottias  AWEAVE
Suite, Apt. #, elc, Suite, Apt. #, efc.
. . . \ 02022005 Chg-P CR2E034 (10/03
ONTT 55 ~OLEAMA 7 | Ui 853 - GCEAw A V g (10/03)
City & State City & State N 4. FEI Number Applied For
SoNMY TSLE BEACH A1l SONNY_ TSLE BERCR, FL 70- 1705048 Nol Aoplioadia
Ai'p.-b \ QD ' Coumrys A 3213;} o Ct;ﬂé:yﬁ 5. Certificate of Status Desired O gg;gesq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENICHAY,BRIGITTE: - e A —— = _ - — ==
100 NORTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2904
MIAMI, FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of regisiered agent.

SIGNATURE

wre. Typed of arinted name of ragistered agent and 3itle if applicaide. (NOTE: Registered Agent signature required when ranstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 18 $150.00 Adied to Fons

After May 1, 2005 Fae will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, -

Tme P O Delete i Y & Ghange [ Adeiton
navE EMSALEM, PAUL NAvE EvtsALtm fANL A )

STREET ADDRESS | 9480 HARDING AVENUE stheen anoess (VG 00 Collimg AR - Unit 5353 _oceonia v
oTr-ST-ZP | SURFSIDE, FL 33154 orr-st-p [ Sooey  dAsle Gead €L %o

TITLE VP 7 oelete TMLe VP ) ) Change [ Addition
NAME EMSALEM, ANGELIQUE NAME CMIALTM A NGELGUE . iy
STREET ADCRESS | 9480 HARDING AVENUE shee a0Ess 1 §ob Collimy Aveave - Ut 553 - Xeonies
cy-st-2f | SUFSIDE, FL 33154 ov-sP maeon, Tsle Benchs FL x| C:O

TLE O pelgie THLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2P .| - — - e e e wem e .o R CMY-ST-ZP ) o e e — = - —
TIMLE 3 petele TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY . ST- 2P

e 3 Detete TILE [ Chenge T Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

ciTY-5T- 2 CTy-5T-1p

TIME O Detete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 1 190?#3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or rustee empowered to execuie this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a with all other like empowerad.
SIGNATURE: < 2\ toog
= Date Daylime Phone #

IGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




