FILED

2005 NOT-FOR-PROFIT CORPORATION Apl' 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N03189 ‘

1. Entity Name
EMERALD PARK OFFICE CENTER, INC.

Secretary of State

Principal Place of Buéinsssr_. o . ) Manlmg Address
10027 PINES BLVD 3325 SOUTH UNIVERSITY DRIVE, 2D FLOOR
SUITE 101 DAVIE, FL 33328-2020 US

PEMBROKE PINES, FL 33024  US

AR ERARRAD AR

04252005 No Chg-NP CR2EC37 (10703)
DO NOT WR'TE IN THIS SPACE 4. FEI Number T | Apptied For
59-2475216 ~[Net Applicabie

0 $8.75 Additana)

5. Cenificate of Staws Dasired Feo Requue d

8. Name ahd Address of Current Reglstered Agent

et

ROSS REALTY INVESTMENTS, INC. Y2l WRITE N BITE =

3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR » 0

DAVIE, FL 33328-2020 IN THIS SPACE

8. The above namsd entify submits this statement for e purpose of changlnq its reglstarad office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registared agent.

SIGNATURE ——— — - - e - -
Signature, typed o printed nerme of registersd agent and it if applicable. (NOTE: Registered Agent signaiure regulred when reinstating . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10. e i Y OFFICERS AND DIRECTORS i}
TmE PO ' CT e
NAME ABRAHAM, RON
STREET ADDRESS | 2699 STIRLING RD B-101
CRY-ST-7P 634, o -
o vPD —= T g = e . i i ﬂg£3-3438% 406 6175
RAME AIOSSA, NICK s = (R 7297050011300
STREET ADDRESS | 9001 S.W. 55TH CRT.
Ciry-ST-2°7 FT. LAUDERDALE, FL
TIME sD : ' s e
NAME GOHEN, HAL J
STREETADCRESS | 3325 S, UNIVERSITY DRIVE 210 S o
ciry- &7-2 FORT LAUDERDALE, FL 33328 %——LD—O—N—QI——WR—LE
me j o ' o
i IN THIS SPACE
STREET ADDRESS
CifY-57-2P
TMLE o = e e
NAME
STREET ADDRESS
CITY - SY-2iF
me o i
NAME
STREET ADDRESS
Loy-S1-2p

12 | hereby carli ma! the Information supplied wlth 1his fling does nof quallfy far the exemption stated In Section 114, 075;\3)0 Florida Staiutes | further ceriify that the information
indicated on this report or supplementalsgport is trye and accurate and that my signature shall have the same legal sifect as if made under oalh, that | am an officer or director
of tha corparation or the recelyey or trp8tde empowered 1o execute this report as required by Chapter 517, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm agdress, with aii other like empowared.

SIGNATURE:

ECTOR R Date . Daytime Pharie ¥




