2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P00000001266 s Secretary of State

1. Entity Name 21 ook ok
EMERALD PLANTS, INC. 01-31-2005 90072 048 150.00

Pringipal Place of Business Maifing Address
512 OLD COUNTRY RD. 512 OLD COUNTRY RD. JUuusbiy
WELLINGTON, FL 33411 WELLINGTON, FL 33411

= s 00 Ll

ST G ia ¢ 0Ly Ra. SOV Courtiry RY | e o CR2EQ34 10/03)

City & Siale City & State ( 4. FEI Number Applied For
Lup \Tjrv\@\-on, eL g3 \\n\c}\_‘o R 65-0977896 - Not Applicable
Zip Country Zip Country ” . .9 Additional
63* tL‘_ U SA ) %BL"\ L(, U 5 A B. Certificate of Status Desiret! O Poe Aequired
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FUCHS, LAWRENCE M ESQ.

590 ROYAL PALM BEACH BLVD. . Street Address (P.O. Box Number is Not Acceptabyle}

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both. in the Siate of Florida. | am famihiar with, and accept
the obligations of registered agent.

SIGNATURE
. typect or prnted name of regétared agent and tiie d applicania. (NOTE: Rog F R T requirad wh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution, O  Addedic Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O oelete WHE O Change [ Addition
HAME FUCHS, MADELEINE HAME
STREETADDRESS | 5§12 OLD COUNTRY RD. STREET ADDAESS
CTY-sT-2P | WELLINGTON, FL 33414 CITY-ST-2P 7
TRE {1 Detete TLE - DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CiTY-5T-2IP
TITLE [ Delete miLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP GiTY-5T-2P
TITLE 3 Dekete TRE 3 Crange 3 Addition
HAME e NAME
STREET ADORESS STREET ADDRESS -
orTY-ST-7P CITY-S7-2P
TE [ pelete TRLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§7-7P
e ] petete TILE CJcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-S§T-2° CY-§1-2P

12. L hereby cestify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that 1 am an officer or director
of the corpaoration of the receiver or trustee empowered to execute 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 attachment with an eddress, with all other like empowered.

g6/
sionarure: _ Waciliuing L Auche,  Qanatdoos wiiior




