FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000021197 04-04-2005 90057 031 ***150.00

1. Entily Name

EMPACOL INC.

Principal Place of Business Mailing Address

7010 NW 51 ST 7010 NW 51 5T .

MIAMI, FL 33166 US . MIAMI, FL 33166 US

P S SRR U0 A AR G
Sule. Aot ¥, etc Sufie, Apt. 8. elc. 03172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 65-0833856 ot Appficable

Zip Country Zp Country 5. Certificate of Slatus Desired (] ?e.Be-.FrIesq L;;\i:ﬂ:(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MName

AGUDELO, LUIS
7010 NW 51 ST Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33166

City FL l Zip Code

8. The gbove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accepy
the abligations of registered agant.

SIGNATURE
Sigmature, typred or printett name of egistored agenl ang kitle if apolicable {MOTE: Reg:starad Agent Bignalurs regirred when (ainslagng) DALE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Centribution. 0 Aaded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P £ petese 7L (G Changz L] Addition
HAME AGUDELQ, LUISF HAME
STREE] ADDRESS | 7010 NW 51 ST. STREET ADDRESS
CITY-ST-21P MIAM!, FL 33166 ciry-51-21P
Te 5 ] pelee THLE O change [ Addition
NAME AGUDELO, DARIO HAME
STREET ADDRESS | 7010 NW 51 ST STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33166 CiTY-S1-2P
TTLE ] Delete TITLE [ Change [ Aduition
NAME NAME '
STREET ADDRESS |- = i A - ~STREET ADDRESS - : —
CiMY-5T-ZF chy-81-2P
TME {1 Delete TITLE [3 change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TTE 1 Delete TITLE {J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P onY-81-2P
TITLE £ Delete T 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CiTy.ST- 2P Cy-81-2IF

12. | hereby cenify that the information supplied with thig
indicatad on 1his report of supplemental report 15 U
of lhe corparation or the receiver or frustee gRPoweNs

changed, or on an atiachment with an agaress, witb
SIGNATURE: 5 - Lu? 03-28-05  305-594-477{
TURE g TYPED OF PRINTED NAMEAOF SIGNING OFFICER OF DIRECTOR Dae Doyiore Frora #

Ot quality for the exemption stated in Section $19.07(3)7). Florida Statutes. | further centity thai the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and thal my name appsars in Block 10 or Block 11 il

//



