~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P94000077471

1. Entity Name

.. FILED
Mar 14, 2005 08:00 AM
Secretary of State

EMF SERVICENTER, INC.

Principal Place of Business

400 N.W. 136TH AVE.
MIAMI FL 33182

Mailing Address

400 N.W. 136TH AVE.
MIAMI FL 33182

2. Principal Place of Businass

3, Mailing Address

|

I

[

I

IR

Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
) 7 B o 65-0542433 Nat Applicable

- C - -

s ouniry ap Country 5, Certificate of Status Desirad (| $8'75 Additional
—_— L ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agant
Name

VARGAS, MARY
863 N.W. 123ER CT.
MIAMI FL 33182

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named ontity submits this staternent for the

the cbligations of registered agent

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature, yped of prnlad fatia of tegistarad agent and Wia F apphicabh:

(NOTE Registeran Agant signalure requied when e nsiating}

oaTE

FILE NOW!! FEE IS $150.00 . |

After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

8. Electon Campalgn Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, = CFFICERS AND DIRECT ORS [ ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN' 17

lilit PD 1 Delete it [JJ change  [] Addilion
NAME FERMIN, MANUEL E NAMF

SIRLET ADDRESS | 400 N.W. 136TH AVE. STRICT ADBRESS

LY -S1-21F MIAMI FL. 33182 B CHY-ST- 2P

HiLE SD (] Delete I [T change [ Addition
AN MOLANO-FERMIN, EVANGELINA oy HOODO0C62007

STRFFY ADDRESS | 400 N.W, 136TH AVE. SIKEE| ABDRESS 3 e;i 4 AE-2003R-105 o

ST ADDRES 1400 NAW. 136TH s 400 13¢14/05-80036-006 150,00

ik [ Delete fine [Jchange I Addition
ME HAME P
STRLLT ADDRESS STREET ANDRESS

CHY-S1. 2 N CITy -SI-2IP

niLE O cetete ﬁ Wi [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAFSS

GHY-S1-2ip LT -81- 2P

Rl I Celels vt O change [T Addition
NAME NAME

STRLLY ADDRESS STRFET ADDRESS

CIY S1-2iIp [RER AT fa]

T T Detets nitt JChange [ Addibon
NAME NAMF

STRELT ADDRESS STRLLT ADDRESS

CHY-57- 7P CHY-51- 3¢

12. | hareby certify that the information supplied with this filing does not gualify for the exemption s

tated in Section 119.07(3)(i), Florida Statutes. | further 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 oath, that | am an officer or director
of the corporation or the recelver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Seoreors

05

changed, or on an attachent with an acldress, with all gther jikeampowered.
SIGNATURE: 2

NATURE AUD TYPEE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G

alorl

aytirna Fhone #




