2004 -FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L63779- Secretary of State
1. Eniity Name 05-03-2004 90443 003 ***158.75
C.T. EMERALD CCRP.
Principal Place of Business ' Mailing Address
83900 S.W 117 AVE,STE B-105 8900 S.wW 117 AVE,STE B-105
MIAMI FL 33186 . MIAMI FL 33186 14 0 1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 “1’103
City & State City & State 4. FE! Number Applied For
- 65-0358256 Not Applicatle
Zp Country e Ceuniry 5. Certificate of Status Desired ﬂ E‘g‘zil??e?io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggl'ggl I\Sl’vicllU‘?’; :VE STE B-105 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

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

3
SIGNATURE -
Signature, typed or printed name of registered agem and lite # applicable. (NOTE: Remstered Agenl signature required when reinsiating) DATE
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. O Acdided to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDS n 3 Deete TIME [ change [T Addition
HAME + - |QUINN, HUGH F NAME
STREET ADORESS | 8900 S,W 117 AVE,STE B-105 STREET ADDRESS
cm ST P MIAMI FL 33186 CITY-ST-71P
TI!LE 1 pelete ITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] Delete TITLE [J Change 7] Addition
= HAME e e e .- UV A . YT [P S . - R . e
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1ITLE [ oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TILE [ pelete 1ITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P . M Bvrwn o5 /0¥ 3er) P4 2679

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




