2 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _—— _ Feb19; 2004 08:00 AM -
DOCUMENT # P00000001266 SRR

Secretary of State

‘1. Entity Name

EMERALD PLANTS, INC.

Principal Place of Business Mailing Address

512 OLD COUNTRY RD. 512 OLD COUNTRY RD.
WELLINGTON, FL 33411 WELLINGTON, FL 33411

— —= [P A AV

02162004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0977896 , Not Applicable
‘ 5. Certfcate o Siatus Dasired O gg-;’fq Addionat

6. Name and Adaress of Cu_wgg;j_ﬂgghigrg:_Aggnt

FUCHS, LAWRENCE M ESQ.
530 ROYAL PALM BEACH BLVD,
ROYAL PALM BEACH, FL 33411

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

Signature, typed o printed name of ragisterad agent and tille I applicabie. (MNOTE Registersed Agent aima!ureraqz@gd when remstating) = N DATE

SIGNATURE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

T - GFFICERS AND DIREGTORS ] -

TLE PO

NAME FUCHS, MADELEINE
STREETADDASSS | 512 OLD COUNTRY RD.
CrY-ST-2P WELLINGTON, FL 33411 e . LONCONRS

{963 :
it e 13/04-30086-018 150,708
STREET ADDRESS

CITY-57-2P i . _ _ —

e
HAME

STREST ADDRESS
CIY-5T-29 . [

TmE

NAME

STREET ADDRESS
CITY-ST-2P

me
HAME
STHEET ADDRESS
CITY-5T-ZIP -

TME

NAME

STRECT ADDRESS.
CITY-5T-2P

= =3 . = -

12. | hereby certify that the infarmation supplied with this ﬁling does not qualty for the exemption: stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same loga! effect as if made under cath, that I am an officer or director
of the carporation or the receiver o trustae empowared to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther tike ampowered.

A

smmmn&.ﬂﬁ@@:_awﬁmm Arl6-  s61-333-655

SIGNATURE AND TYPED ORt PRINTED HAME OF SIGNING OFFICER Of MRECTOR Daytime Phane A

— o T E I e E




