2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCHMENT # Po5000095724 Feb 02,2004 08:00 AM
3. gy Name Secretary of State
EMONCI XAT EERF, INC.
Prncipal Place of Business Maiing Addiess )
501 BRICKELL KEY DRIVE P.O. BOX 398056
SUITE 300 MIAME BEACH FL, 33139
MiAMI FL 33131 us
Suite, Apt. ¥, alc Buite, Apt. #, sic. MOORE CR2EQ34 (11/03) -
City & Stalg City & State ' - 4. FEI Nurnber - #:pp?szed For
) 6?&@452 B Not Applicable
i Country ap Beuniry 5. Certificate of Status Desired [} Eeae-;eswﬁgedc;mna]
8. Name and Addm-ss of Current Registered Agont 7. Hame and Address of Newrﬂegistered Agent
Mame
gf\ggcgvizé g? RMA Street Address (P.0. Box Number is Not Acceptabia)
MiaMI FL 33174 — -
Cily i 7 FL % i Cr)de_ =

8. The above named entily submits this slalement for the purpose of changing ¢s registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the cohgatons of registesed agent. . /
A
SIGNATURE it . . 2 el
Sopre T 7

s.gmhe«mﬂea or printed name of regrstored sgent and title § apphoabie NOTE Rag Agent s a wher o}

FILE NOW1! FEE iS $15000 9. Eisction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, [ Addod to Feas
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
AE PO ] Detate HiH: T Change [ Addition
NANE SANCHEZ, NORMA C HAME _.
STREFY ANBAZSS | 8133 S.W. 6TH STREET STREET ADDRESS D0z 8eys
TSP |MIAMI FL 33178 oY 58 IP (32704 /04-80036~-014 150.00
fITSE SD 3 etete 1RE T Change 3 Acdition
NAME CAMPILLO, ANDRES A NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 300 STREET ADGRESS
GRY-5T-2P MIAMI FL 3313¢ CiFy-S1-2P
TIRE Cloetete e D change [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY- ST- 7P CHY-5T- 2P
TIRLE 3 palese TIRLE O Change [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-57-BP CHTY 57 1P
{54 T Delete TaLE [ Change [ Addition
NAME feBbAE
SYREET ADDRESS STREET ADDRESS
CHPY-$T-2F oy -S1-2P
WL 1 petere LE 3 Change [ Addition
HAMKE NAME
STREET ABDRESS STREET ATDRESS
CITY-ST- 2F § or-stze

12, | heraby certify that tha wformation supplied with tis ﬁting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indlicated on this repors or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or girector
of the corporation of the receiver Ot ustes empowered to execide this report as required oy Chapler 607, Florida Statutes; and that my name appears in Black 14 or Block 31 if
changed, or on an attachment withyan address, with all oj:c?lhq empowered.

SIGNATURE: ohce  Notsrdt Soratoc %&4& | SaSe 379 oo

S AMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGENR OF DIREGTOR Caviame Phone B




