2004 -NOT-EOR-PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 752909

1. Entity Name

EMERALD-VILEAGE PROFESSIONAL PLAZA, INC.

-t

Secretary of State

02-04-2004 90067 010 ****g]1 25

Principal Place of Business

3880 SHERIDAN STREET
HOLLYWGOD FL 33021

Mailing Address

HOLLYWOOD FL 33021

3880 SHERIDAN STREET

24007527

2. Principal Place of Business 3. Mailing Address

il

I

AT

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2066599 Not Applicabie
i Zi Count
Zip Country P ouniry 5. Certficate of Status Desiced [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

" KASBAR, JOHN A
3880 SHERIDAN ST
HOLLYWOOD FL 33021

e

Street Addr_ess {P.0. Box Number is Not Acceplablg)

City

FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed name of registered agent and tie if apphicabie.

(NOTE: Registared Agent signalure required when reinstating}

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TILE PSD ] Detete TITLE [J Changa [ Addition

NAME KASBAR, JOHN A NAME

stReeT aopress | 3880 SHERDIAN ST STREET ADDRESS

crv-st-zp  |HOLLYWOOD FL 33021 OITY-$T-7IP

TITLE D [ Deiete TITLE (3 Change [T Addition

NAE COMPAGNONE, ANTHONY A

sTeeeT anaess | 3880 SHERDIAN ST STREET ADDRESS

orv-srzp  [HOLLYWOOD FL 33021 eImY-$1-2P

TITLE D Y¥Y [ Detete TILE — - Change~ [ Addition | -
W © ~|PATUELO, THOMAS P s U :

STREET ADDAESS 3872 SHERIDAN ST STREET ADDRESS

cry-sr-ze [HOLLYWOQOD FL 33021 CITY-§T-2IP N ¢ P

TMLE 3 Delete T D SMuey SINChar e [ Change ﬁ.eddinon

NAME NAME 38")9. sHeipant ST :

STREET ADDRESS STREET ADDRESS | {48 L(,L/woﬁb 0. 330a(

CITY-ST-21P CIEY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-85-2P

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-51-2P CITY-S1- 21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jmmsﬂ\ %&m

of the corporation or the receiver or trusiee empowered to
changed, or on an attachmen

SIGNATURE:

ess, with all othdr like empowered.

J-AF0f  F5YGEHAI0

SIGNATURE AND TYPED Oh PRINTE’D NAME OF SIGNING OFFICER QR DIRECTOR

el e

Dale Daylime Phone #



