2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # L27825

t. Entity Name

EMERALD TRADE CENTER, INC.

Princip.al Piace of Business

Maiiing Address

Secretary of State

(03-03-2004 90021 019 ***150.00

14 NE 15T AVE 5300 WASHINGTO ST. -
904 H334 54014581
MIAM, FL 331 32 Uus HOLLYWOOD, FL 33021 US
T S RO SOT
D000 < 20) BTH AV il

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-P CR2EQ34 (10/03)

City& State » City & State 4. FEl Number Applied For

MiIa?r - 65-0155448 Nol Appiicable

_g) 3 / lﬁ C?‘lg? Zp Country 5. Certificate of Status Desired O gg‘;?qt‘;rde'ﬂm“a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUKER, CRISTINA
5300 WASHINGTON ST.
"HOLLYWOOD, FL 33021

Street Address (P.O. Box Numger is Not Acceptable)

City

FL j Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgnalure. lypea or prnled nare of registared agent and the  applcanic.

(MOTE: Registared Agerk signatu-e roquacd when reinstalng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ta Fees

10. {QFFCERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFiCEHS AND DIHECTOHS IN 1 1

Tme P O tetets e PSR o X

NAME DRUKER, CRISTINA NAME )

STREET ADDRESS | 5300 WASHINGTON ST H334 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-§T-2%

TTLE [ petete TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIME O De'ete e [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADLRESS -

CITY-ST-7IP CITY-5T-2P

THLE (3 Detete TME dchange [T Adglian
NAME HAME

STREETADDRESS | N - - SERDRES | L - - -

CITY-ST-2F City-5T-2p ’ - T " -

nne [ perete MLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-$T-2IP

e 3 oeiete TmE {change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-71P LRY-ST-2P

12. | hereby certity that the information sypplied with ihis filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. { further certify that the informatien

indicated on lhls repoart of supple

Ehlal report is frue and accurale and that m

féﬁ 9&4)5/

ignature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y. NATURE AND TYPED OR PI!!NTED NAME OF $/GNING OFFICER OR DI

ECTOR

Dale Daylere Phone #




