2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 04, 2005 8:00 am
DOCUMENT # P97000083055
17 Entty Naro Secretary of State
JAY gMANUEL & ASSOCIATES INC. 02-04-2005 90052 028 ***150.00
Principa! Place of Business Mailing Address
13200 SW 128TH STREET 13200 SW 128TH STREET
SUITE F-2 SUITE F-2 TTTTw
MIAMI FL 33186 MIAMI FL 33186
us us
s i IR RA I
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0782408 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'ggl’;?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o Name ____ E
EMANUEL, JAY T us Eg\n Y. ATy
13200 Sw' 128TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE F-2 13200 SWo 12X ¥
MIAMI FL 33186
City a1 el FL %pgsofe? L

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad o printad narme of regqisterad agent and ttle it applicabla {NOTE Registarad Agen! signalure required when reinstating} ) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addad to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
TiLE P 7 Delete TITE [ Change  [J Addition
NAME EMANUEL, JAY NAME ’
STREETADDRESS | 13200 SW 128TH STREET, SUITE F-2 STRLET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TILE ST [ Detete TITLE 3 Change T Addition
NAME EMANUEL, JOSEPH MAME
STREETADDRESS 13200 SW 128TH STREET, SUITE F-2 STREE} ADORESS
CIY-ST-2IP MIAMI FL 33186 CiTy-S1-21P
TE [ Delete TILE [Jchange [ Addition
NAME . __ NAME RN .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Si-7P
TITLE O Detete TILE - [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-s1-2P
TITLE 1 Delete TILE O change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P )
TITLE O oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P ’ I CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Hlorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue 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 of the receiver or 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

changed, or on an attachment with an address, w er like empowered,
4
SIGNATURE: N S . Svmmrmah EESALD W NSP RSy TS

'SIGNATURE AND TYPED INTED NAME OF SIGNING GFF{CER OR DIRECTOR Dato Dayums Phone #




