- FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL RIEPORT (AP!) T Apr 05, 2004 8:00 am

DOCUMENT # P94000077471 ecretary of State
1. Entity Name 04-05-2004 90386 017 ***150.00
EMF SERVICENTER, INC.
Principal Place of Business Mailing Address
400 N.W._ 136TH AVE. 400 NLWW. 136TH AVE.
MIAMI FL 33182 MIAMI FL 33182
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03} ‘
City & State City & State 4. FE! Number Applied For
65-0542433 Not Applicabie
Zip Country ap Couniry 5. Centificate of Status Desired | ?ese.gga l':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e W T s e a—— 5 = e 7 e+ i e e A NAMR e e = e -
gGA:? ﬁﬁ' %ABEE cT Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33182
City : FL 1 Zip Code

8. The above named entity submrmts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
I the obligations of regislered agent.

SIGNATURE
A ’ Signature. lyPed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature reguited when reinstating) BATE
9. Eiection Campaigh Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE PD K O Delete TLE CIchange  [3 Adition
HAME FERMIN, MANUEL E | £ NAME
STAEET ADDRESS | 400 N.W. 136TH AVE. 5 STREET ADDRESS
LITY-ST-2IP MIAMI FL 33182 ) CITY-ST-2IP
TIMLE sSD [~} Delete TME ] Change [ Addition
NAME MOLANO-FERMIN, EVANGELINA NAME
STREET ADDRESS | 400 N.W. 136TH AVE. STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33182 CITY-ST-ZIP
TILE O pelete TITLE Ochange [ Addition
HAME=—= = = b o vm i m—————— © e —_ —_ © NAME~- - - - T = A et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE : 3 Delete TITLE [} Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 3 Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P CITY-ST-21¢

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Fiorida Stalutes; and thalt my name appears in Block 10 or Biock 11.if

changed, or on an atta ent with apaddress, with al]l otherlike empowerad. '
\g / e P r‘v\a_ﬂ;d/ami_ TNty / b y
SIGNATURE: i fpe > S ecvrefsvy 3/ 305~ 22l-g073

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phone #




