o FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

.- ANNUAL REPORT ' Secretary of State
DOCUMENT # P98000022570 ) ’ 05-21-2004 90006 029 ***150.00

1. Entity Name

EMMANUEL INSURANCE & ASSOCIATES, INC.

Principal Place of Business Mailing Address 5 4 0 5 5 z 1 l

2370 E. 8TH AVENUE 2370 E. 8TH AVENUE

HIALEAH, FL 33013 HIALEAH, FL 33013
2. Principal Place of Busingss 3. Mailing Address “"HII‘ “I ‘Im ‘lm "m m” ||”’ |I”| "III H"‘ Il””ll“ ““““““‘
ite, Apt. #, . ite, , :
S_un_e L. #, etc Suite, Apt. #, etc 04302004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE! Nurmber Applied For
65-0337509 Nat Applicable
Z j L
P Country ap Gountry 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

DE LA ROCHA, DANIEL DIAZ
6303 SW 42 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changmg ite registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. lyned or printed name ol regislered agent and lills if applicable {NQTE: Regsiered Ageal signaturg raquied when reinstating) DATE
FILE NOW!!:-FEE 1S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I oelete TITLE Corret iv— Gf{_gfgf ( [‘mﬂ [HChange [ Addition
RAME SANCHEZ, IMMER NAME

. Sanche - | = mef
STREET ADDRESS | 2370 E. 8TH AVENUE STREET AIIDRESS
civ-sT-z¢ | HIALEAH, FL 33013 CITY-I-2p Address Sani1e
TLE v [ pelese THLE O change [ Addition
NAME MEDINA, SARA! NAME
STREET ADDRESS | 2370 E. 8TH AVENUE STREET ADDRESS
CITY-ST-Z1P HIALEAH, FL 33013 CITY.81-7IP
TILE [} elete TITLE [ Change  [7] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS

Jenyestme L CITY-57-2P°
e L] Delete TLE D Change [ Addition
NAME ) _ NAME -
STREET ADDRESS ) STREET ADDRESS
CIIY-81-2IP CITY-51-2P
TITLE O Delete TALE []change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P = [ orcst-ze
1MLE O velete T0LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-ST-2IP

12. i heraby certify that the intormation supplied with this filing dog§ not qualify for the exemption stated in Sacticn 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and ggouralg 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 receiver or truste: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an a empowered.
‘ - 5/¢/ % 365930003

SIGNATURE AND TYP#D OR PRMITED NAME OF SIGNING GFFICER OR DIRECTOR DBate Gaylime Phone #

SIGNATURE:

e
= —
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Document Number
P98000022570
Business Entity Name
EMMANUEL INSURANCE & ASSOCIATES, INC.

FEI Number 650337509 R (U
FEI Numhaﬁ?:ﬁ"‘ S Ter Wt am Y
A oo A I T S VN T T
Princigal Place of Business .
Address: 12370 E. 8TH AVENUE
Bultm Am. e | _ |
City, State [HIALEAH L ]
Zip Code & wountry[33013 [ |
Mailing Addraag
Address |2370 E. 8TH AVENUE

Suite, Apt. #, etc. |
| E—

City, State HALEAH Rl

Zip Code & Country 3301 3___; B .
Name And Address of Reglstered Agent
Name (Last, First, Middle, Title)‘DE LA ROCHA QANIEL DIAZ ‘; . i

-~ 7 ~--or- RA Business"Name

Address J6_33:(53 SW 42 STREET o
Suite, Apt. #, etc. B S 7
City, State MEAMMI_. ____ ) FL
Zip Code & Country 33155 ||us

If Registered Agent (RA) is changed, the new R4 thust type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature T - o __ *‘

https://efile.sunbiz.org/scripts/ubr001.exe ‘ 4/26/2004
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Page 2
Document Number
P98000022570
Business Entity Name
EMMANUEL INSURANCE & ASSOCIATES, m@.
Election Campaign Financing Trust Fund Contribution  Yes )
L“‘“‘“" T T T T R S : _‘_ s - T T -
Tide
Name (Last, SANCHEZ g ]
-or- Enuty}#’,ﬁ . oL L I
Street Address |2370E.8THAVENUE |
City, State U HIALEAH JFL
Zip Code & Country SSQE ”__ .
Title v e
Name (Last, First, Middle, Title) MEDINA ~ |SARAI L
-or- Entity Name Tﬁ S _ __
Street Address 2370 E. 8TH AVENUE ]
City, State @l@t___EAH LRL
Zip Code & Country iSméE)‘B .
B " Title ) i

Name (Last, First, Middle, Title) i .
-or- Entity Name _7—_ i o -
Street Address B
City, State B o
Zip Code & Country - N
Title L
Name (Last, First, Middle, Title) | [ o

-or- Entity Name \

Street Address |

https://efile.sunbiz.org/scripts/ubr002.exe

4/26/2004
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o m———— e e =

)

Zip Code & Country

Title '

Name (Last, First, Middle, Titley

-or- Entity Name

Street Address

City, State ]

Zip Code & Couniry

Title . i

[ e T S S Tio 3 .
T . Name@%@,ﬁ‘rz’fﬁmﬁ o PR

_or=Entity Ntz B

Street Address

City, State

T T T

.
Zip Code & Country

|

List more than six Qfﬁcers/])irectors

No additional Officers/Directors to list

An individual named above must type f?’féﬁ’ name in the
'Officer/Director Signature’ block b&lo . A corporate name is not

allowed in this block.
Title

Officer/Director Signaturemeg Sanc

Continue

Reset

Start Over
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