2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # H48501

1. Entity Name

EMERALD BAYS INCORPORATED

Principal Place of Business
700 ATLANTIC ROAD

Mailing Address
700 ATLANTIC ROAD

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90721 048 ***150.00

~

o ~MASLOW, JOHN- - == =mm o

300 MARLIN PL
MELBOURNE BCH FL 32951

UNIT 201 UNIT 201
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
A ATLANhs RO, Lad ATiantis RD
Suite, Apt. #, ?T SU#TE pt #, etc MOORE CRZEQ34 (11/03)
wwli | LAn|
City & State gg 4. FE! Number Applied For
me\‘fpo wWrng F L- [’V!é ;' UrN € F L 59-2518645 Not Applicable
Zip Country Couniry " i $8.75 Additional
32‘?0’1" ug %2?0[/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent e
- e e e — o —— . edlar- e Naﬂ‘- L —— o e — o e . —— — = - - —

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, of both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agant.

Signature. typed or printed name of registered agant and titls If applicable.

(NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
O Added to Fees

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

TiTE PST [ Delete TILE [ Change  [] Addition
NAME MASLOW, JOHN NAME

STREET ADDRESS {300 MARLIN PL STREET ADDRESS

CITY-ST-2IP MELBOURNE BCH FL 32951 CITY-ST-2IP

TITLE \Y O Delete TILE [ Change 7] Addition
NAME MASLOW, A CAROL NAME

STREET ADDRESS | 300 MARLIN PL STREET ADDRESS

CiTY-§T-2IP MELBQURNE BCH FL. 32951 CITY-ST-2IP

TILE - 1 petete TITLE - - [ Change [ Acdilion
NAME NAME

STREETADDRESS. ) e e amom i —— oo . ) [ STREET ACORESS — - me——— -

CiTY-ST-71P CITY-ST-2IP

e [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

THLE [ pelete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2ZIp

TLE {1 Detete TITLE [ Change [ Addition
NAME : NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and agcd
of the corporation or the receiver of lrustee empowerga-o
changed, or on an attack /

h an address,_u

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher cerllry that the inforrmation
Fthat my signature shall have the same fegal etleci as if made under oath; that | am an officer or director
ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ET like empowered.

— otV MASlow et '0%

S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane

Daytime Phone #




