2004 FOR PBOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L30812

1. Entity Name

EMERALD CORAL AND REPTILE INCORPORATED

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90012 028 ***163.75

Principa! Place of Business

20054 NE 15TH CT.
MIAMI FL 33178 ~

-

Mailing Address

PO BOX 2775
HALLANDALE FL 33008

Il

|

|

Il

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. % R H Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0169749 Not Applicable
Zip Couniry Zip Country » - $8.75 Additional
5. Certficate of Status Desired XA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —_— - Name_ . ... . . - e e, . — -
SHANAHAN, JOHN .
19800 NE 12TH AVE Street Address (P.O. ng Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

B. The above named
the obiigations

SIGNATURE

N
tity Waement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
efigter nt,

|gr¢ure, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agenl signaturg reguiredd whan rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. -O FICEHS AND bt-RECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TLE [JChange [ Addition
HAME SHANAHAN, JOHN ’ AME
STREET ADDRESS [ 19800 NE 12TH AVE _STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TME VP - ° . 1 Delete TITLE [ Change (] Addition
NAME SHANAHAN, RAVMLDA Rari L d o, NawE
STREET ADDRESS [ 19800 NE 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-51- 2P
TITLE O Delete TALE [ Change  [J Addition
NAME ~ R I T e e it e - .'NAME'" o ml e T S R At o T e e s TR - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { crrv-st-zw
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete ik [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§F-ZP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemeniglreport is ™
cf the corperation or the receiver gr tr o
changed. or on an attachment with an -‘i

SIGNATURE:

all other like empowered.

9,

s filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the-information
o and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
$dveted to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

308 654 -3846

snau\nrz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




