FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L30612 02-06-2006 90073 011 ***150.00
1. Entity Name
EMERALD CORAL AND REPTILE INCORPORATED
Principal Place of Business Mailing Address
20054 NE 15THCT. PO BOX 2775
MIAMI, FL 33179 HALLANDALE, FL 33008
T v e NI RN

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number . Applied For

65-0169749 ] Not Applicable
Zip Couniry Zp Country 8. Cetificate of Status Desired [} gi'gfq l‘;:’s;""“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ~ s ", L ~
SHANAHAN, JOHN Gwilel & Grabe
19800 NE 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
| T80 pe L fee
City — Zip Code
Mmifmi, FL FL ’ 5309

8. The ahow iy submils thid stdkement for thq purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the i

\J\d‘iamito/q Shorw b g ‘/19[06

SIGNATURE
Signature, typed or primed name of registered agent and tite il appticable. {NOTE: Repgistered Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Nlay;,1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P W Delets e CJChange [ Addilion
NAME SHANAHAN, JOHN NAME
STREET ADDRESS | 19800 NE 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TITLE VP O pelete TILE [IChange [ Addition
NAME SHANAHAN, RANILDA NAME
STREET ADDRESS | 19800 NE 12TH AVE SFREET ADDRESS
- CITY-ST-ZIP MIAMI, FL 33179 CITY-S1-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TmE T Delete TRE [ change (] Additica
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-ST-2IP CITy-57-2IP
TITLE O velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s3-2IP CTY-sT-2P
TILE T pelete e ClChange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-sT-21° CIFY-57-21P

12. | hereby certify that the information supplied with this filinc? does not qualily for the exemptions containad in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental Eportds true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trush mpbowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or th an adiigesq with like empowpred.
305 LS 840

SIGNATURE: _ wiritny Ronstofe Shorben i]icfoq

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




