2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P02000032532 ecretary of State
. I
EMERALD DUNES APARTMENTS, INC 04-26-2004 90488 012 7715000
Principal Flace of Busin_ess Mailing Address
1130 WASHINGTON AVE 4 FLOOR - 1130 WASHINGTON AVE 4 FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R A
jo e Yanned Caovsewon chLn.Lﬂ Xarmediu Ca.psu.am—l
#5;%? hec N J ey J MOORE CR2E034 (11/03)
City & State City & State —_— 4. FE! Number Applied For
M' &M \L!Qﬁ(p_‘ \"L... N M \)t A\ . VL 01-0661862 Not Applicabte
z% 3 l+ [ Country Zip 33\ m Country 5. Certiicate of Status Desired [ ?g.gg L,:f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

QAZ%%(RL\IUOSLé%m -?gl\zgﬁj Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST
MIAMI FL 33130

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registered agent and fitle if applicable, {NOTE: Rag:stsrgc Agem Signature required when reinstatng) DATE
9, Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. | Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFEICERS AND DIRECTORS IN 11
miE D [ Defate me [Change [ Addition
NAME - |SALAND, ROBERT NAME
" sTReET ADoRESS | 1130 WASHINGTON AVE 4 FLOOR sraeer ao0ress | Lo \ake Coo PSS
-~ p—
arv-stzp | MIAMI BEACH FL 33139 emv-s-ze [N Beaay Villag e FL o 331§
TITLE D ] Detete TTLE 3 8 T [SChange [T Addition
NAME RCJQ, FRANCISCO NAME
STREET A0DAESS [ 1130 WASHINGTON AVE 4 FLOOR . seeT a00fEss | Wglele Coangerd | ¥sos”
crv-szP |MIAMI BEACH FL 33139 CITY-ST-ZiP N Reas Vi Uade, FL 331
TMLE (] Detete TILE J ' D Change [J Addmon
—-NAME -—-—H——d‘-r—":u__'_ —r— - e e . _NAME - = - —r—— D m = . —— i —— m— - - ——
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiTLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 ¢ITy-sT-21P
TWILE (] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE ] Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the i

jon supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
mdlcaled an lhIS reporl or

rt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered tO exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 i

th all ather like empowered. 539 1 Tz

Fuuam‘lZom @4/&]04 (zwf)mrexrlo

SIGNATURE ANP TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Diaytime Phane #

W




