f
E

. 2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apfr 10,2006 08:00 AM

DOCUMENT # H48601
1. Entty Name Secretary of State
EMERALD BAYS INCORPORATED
m;;i:c:ig;;w ?Iace ol Busiiess o _ Mailing Address
300 MARLIN PLACE _300 MARLIN PLACE
S BT IR TR
2. Principat Place of Business 3. Maling Adaress
Suite. Apt. fi, eto. . Suite, Apt. i#, elc. st TOORE CR2EQIA u 0105}
City & Stat Cily & Stat 4, FEIN Appliad F
1y & Siate e “"°%| 59-2518645 ot Apphas
Zip ) Cauntry Zip Country ) | . B.75 addiional
- B. Cerlilicate ofi Status Oesired 3 ?ee Require dmna
- 6§, Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
MName !
?(‘;[‘)Shﬁ‘gﬂ &OQ_N Sieet Address (P.C. Bax Number{is Mot Asceptable) )
MELBOURNE BCH Fi. 32851 |
City ? Fi [ Zip Code

B. The anave named entity submils nis ssatement for the purposa of changing its registered office or registered agent, or bcthi in the State of Florida. | am familiar with, and .-_“;:;_'_E‘,,,
the obligations of registered agerit. ‘ L

SIGNATURE

Signanee, pad of prancd o of fregrelerad agent and atic i appicatia. {NCTE Regrsterelt Agent Signature requseas wies: rmstanng) i DAFE

FILE NOW'I‘ FE.E IS $150 UD :
.. Alter May 1, 2008 Feg Wil e 559 a0 N
Make Check Payabie 1o Florjda Departricn: of §ai"e -

L. Election Campalgn Firancing  $5.00 May &
Teust Fund Contiowtion. [ Added to Fees

10, OFFiéCRS AND DIFEL TORS 1. __ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS 11
bt PST 3 Detete TIE | Dichange O
NARSE MASLOW, JOHN NAME

SEREET ADDRESS [ 300 MARLIN PL ) STAEET ADDRESS I %30300499?94 E

Orv-s-1¢  |MELBOURNE BCH FL 22851 . CITY-ST-29 04/24/065-800465-006 180, o0

Mg ' L1 Deleig THLE O Change ) Ao
NAMC MASLOW, A CARGL HAME I

STREET ADDRESS | 300 MARLIN PL — SIAteT ADDRESS :

Ore-st-2@ - [MELBOURNE BCH FL 32951 Coiv-gt- 2w :

T 7 peiete URE J OChange e
NAME B . !

STREET ADDPESS STREET ADDRESS i

TITY -53- 7P LTy -ST-20 i

it [ Delete IRME i CIChange 1A
NAKT HAME |

STREET ADORESS . STRECT ADDRESS

CITe-5T-27 CITY-S1-aF ;

TRE 7 oetete e ; EJCrange [ A
MAME MANE l

STRLET ADDRESS STHEET ADDRESS

CTY-ST IIF BIFY-§1-20P (

e 2 Delee ML ! O Change T A2
NadE NAME

STRELL ADERESS STREET ABDRESS !

CfFr-57-2IP CITY-§T-2F ;

1Z. | hereby certfy thal the information supnlied with is fiting does nol quady for the exemplions conianed in Section 119, Flonda Statutes. | further certify that the irjurti
snelicated on this report o supplamentat repart is tue and accurale and-that-rr-signajure shall have the same fooal effect as if made undar oath, that | am an olficer gt direci:
Ule this reporl as requded by Chapter 567, Florida S!atuTs, and that my name appears in Block 10 or Block 1

of the corparakon of the regelver or trustea empowerad
# changed, ar an an auac ddress,

SIGNATURE:

othef ke EMpowWRIE

: 4~5-0b  zz2/-795-4/¥2-

YES AR AF CHEMTIR APFLATET (T FIPHE Sarnan 4 Tra Oavivre Fors ¥

e i T AE & R



