2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 374747 -~ Feb 03,2005 08:00 AM
1 By Name . Secretary of State
EMERALD EQUITIES, INC.

P

- Mailing Acdress
% NED F. SINDER % NED F, SINDER

Principal Place of Business

3310 BAYOU ROAD 3310 BAYQOU ROAD
LONGBOAT KEY FL 34228 LOMNGBOAT KEY Fl. 34228
Suite, Apt #, etc. T Suite, Apt. #, 2lc. T ) 1st MODRE CR2E034 (10/04)
City & State _ - City & State T 4. FET Number Applied For
59-1353070 Naot Applicable
Zp Cotntry zip Courry 5. Cerfificate of Status Desired (] $8'75 Additioral

Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent

Name

gg\;gEB}}\DJg{? gD - Straet Address (P.0. Box Number is Not Accepiabie)

LONGBOAT KEY FL 34228 —

City T FL Zip Code

8. The above named entity sGmits this statement for the purpose of changing its registered office o registersd agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE

SIGraTure, typed of PTIMAT name of tagisisred AQAN( ANd 14is 7 Bpptcatie {ROTE Ragistardd Agent sigratun ieauired when enslating] R DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Florida Department of Stgtl._e .

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution [ J  Added to Fees

10. ~ OFFICEAS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE ] Change  [1 Addition
MAME SINDER, NED F NAME
STRECT ADDRESS (3310 BAYOU RD SIRFET ADGRESS
Qry-ST-2p LONGBOAT KEY FL ory-5t-7e
LE V§TD T o lpeete: [ it o HODO00 1 2528 CIchange [ Addition
HAME HIRSH, LORI HAME P A S
#7H il - »
STREET ADDRESS | 485 CAMBRIDGE WAY STRECT ADDRESS U2/03/05-80032-018 150,00
CITY-ST-ZIF ATLANTA GA Cry-ST-4p ,
e S T o O f}meﬁ:, i - ' - ' [ Change {7 Addition
NAME NAME
STRECT ADDRESS ¥ siaeeranceess
Ciy-81-ap ivY-51- 2P
we I O Celets TITLE o [Cohange [ Addition
NAME NALIE
STRELT ADDRESS . SIREE | ADDRESS
SOIFy-8T-7Ip CITY-51-fIp
It o ' O oeiete TILE o [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§-2p GITY-SI- 2P
YiiLE ' S [ Delete N KT Clchange [ Addition
HAME NAME
STRFTT ADDRESS STREET ADDRESS
CIFe-ST-2IP - ovestae

. — — . — S

12. | hereby cettify that the information supplied with this ﬁﬁné; does not qualify for the exemption stated in Section T19.07(2)(), Florlda Statutes | further certify that the information
indicated on this report or supplementai report is true and aceyrate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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, with all other like empowerad

SIGNATURE: _ 1L 7. Jude, — Weg £S (A th~ presidenss” 24/ Rl )iFF- P/

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dhe * Bavime Phone ¥




