<« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Jan 26, 2005 08:00 AM

DOCUMENT # L30612
1. Entty Narme Secretary of State
EMERALD CORAL AND REPTILE INCORPORATED
Principal Place of Business 7 T rifiaiiang Address
20054 NE 15TH CT. . . ‘PO BOX 2775
MIAMI FL 33179 HALLAMDALE FL 33008
T = LT
Stite, Apt. #, olc. - - Suite, APt #. et ' 15t MOORE CRoE034 (10/04)
City & Stats = T Ciy & Siae T 4. FEI Number Applied For
. . . 65-0169749 Mot Applicabla
Zp Country ) Zp Country " - $8.75 additional
' } 5. Certificate of Status Desired a i Reqtﬁrec; fon
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANAHAN, JOHN — —=

Street Address (P.O. Box Number is Mot Acceptable)

19800 NE 12TH AVE
MIAMI FL 33179

City . 77. ” FL | Zip Code

8, The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE : e o : : _

Sigralue, g o bthad wegr of ragrstarad agant and ik aupT-cahle {NOE Regislered Aaanr?-g'lature raquired whar reinstaling) DATE
l ' AAAAA i e mman e —
FILE NOW!! FEE IS 1 50, 00 v 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. []  Added 1o Feus

Make Check Payable to Flonda Department of State
10. = OFFICERS AND DIRECTORS T ADDITIONS [CHANGES TO OFFICERS AMND DIRECTORGIN 11
it P 1 Delete L ) Change [ Addition
NANE SHANAHAN, JOHN NAME
SIREET ADDRESS | 19800 NE 12TH AVE STREET ADDRESS
G- 51- 7P MIAMI FL 33178 ) N 4 urestoe )
THILE VP . O Delele e D mgggz}' [ Change ] Addition
NAME SHANAHAN, RANILDA NAME (PR TR-8004 7008 150,
SIREET ADDRESS | 19800 NE 12TH AVE SIREE ] ADDRE 55
CiTY- ST HP MiAMI FL 33178 . TE-ST 2P
e [ pelete e [ change [T Additton
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY 5120 Ty -ST- 710
Tne J oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 29 _ oIY-51. 20
e [J Celete LI [ Change [ Acdition
NAMD NAME
SIREFT ADDRESS STRFET ADDRESS
Cily- §T-21P - L LTy -s1- 21
il 2 belets 1mF [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREETANDRESS
CiTY-ST-ZIP ) ity st e

12, | hereby certify that the information supplied wnh lhis ﬂlng 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 report is true and acgurate and that my signature shall have the same legal effect as it mada under cath, that | am an officer ar director
of the corporation ar the recelver trus?gjc:w wed o exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears. in Block 10 or Block 11 if

n addres: i

changed, or on an attach

SIGNATURE:

¢ empowered,

Pres, dohn Shanabe, [Jrdos 365-fg230

k }GNATUHE AND TYPED OR FRJNTED Nmsbum:m GFFICEA OR CIRECTOR Date Dizrime Phone & -




