2004 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # P97000104337 Secretary of State

1. Entity Name
02-18-2004 90016 035 ***150.00
EMERGING MARKETS ADVISORY GROUP, CORP.

Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR 19495 BISCAYNE BLVD.
UNIT 2213 SUITE 705 .
AVENTURA FL 33180 AVENTURA FL 33180
us
20523 Biscaune v
S}%%A% #./eti. 5’ / Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stat, F‘ City & State 4. FEI Number Applied For
eitiya - L . 65-0804692 Mot Apglicable
Zip ' niry Zip Counlry o - $8.75 Additional
. i -
F‘P 33/80 de/& 5. Certificate of Status Desired [ Fee Required
L j— == §.-Name and Address of-Cuirent-Registerad-Agent e o ~—=7Nameand Addross of New-Ragisiered Agent == - e
. Name . = —_—— - R,
; Strpet A (F?. B ﬁumber is Not A W
HONTE DR as L2 RS Gifr] .
34180 P (135
Ci Zi de,
Y F7Venura FL | 5%9¢0
this staterm .'}“ for the purpese of changing its rggistered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
t.
Sere] X Q7-(|-2009
e of regmtied agont and title i applmabt!.,/ L/ (NOTE: Ramslared Agenl signature requrad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
pa Trust Fund Contribution. O Added 1o Fees
10. — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TINE D ] Delete TE [JChange  {T] Addition
NAME SEGAL, YANIV NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR #2213 STREET ADDRESS
CITY-51-2IP AVENTURA FL 33180 CITY-5T-2IP
TITLE D [ oetete TITLE . [ Change [ Addition
NAME SEGAL, DANA NAME
STREETADDRESS | 3530 MYSTIC POINTE DR #2213 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CiTy-ST1-ZIP
TILE ) Delete T ) [J change 3 Addition
'NA'M['MM‘ . - == o oo - =TT T——— NAME -~ - o - to T Tt i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-219
TILE . O pekete l LE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P CITY-57-ZIF
TITLE 7 Delete TiTLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-71P i I” . CITY-5T-2iP
TmE slte e [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) / CiTY-ST-2IP )
12. | hereby certify that the information supplied with this fiting ddes [iot qualify for the axemption stated in Section 1 19.07(3)i), Flerida Statutes. | further certity that the information
indicated on this reportt or supplemental report is fue andlacturdte and that my signature shall have the same legal effect'as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empog exgcile this report as required by Chapter §07, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, wih er mpowere7 :
o S Geg) 937-
Xl SIGNATURE: P \[otalv_xae X Q7-1-2004785) 737-26¢4Y
SIGNATURE AND TYPED OR PRINTED NAME q% IGNING OFFICTI CRDIRECTOR &7 \ Date Oayime Phong #
1 |




