2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # POCO00102556, ¢ T Mar 02, 2005 08:00 AM
1. Entty Name B ” Secretary of State
EMERALD REALTY, CO.

Principal Place of Business C Mailing Address
120 E. QAKLAND PARK BLVD. C/0 MYRNA RIVERA
SUITE 105, PMB BOX 806 .7 39897 NIGHTHAWK DRIVE
FT LAUDERDALE FL 33334 WESTON FL 33331

Suite, Apt. ¥, etc. ) _ T Suite, Apt. #, el 1st MCORE CR2ED34 {10[04)

City & State ' | Ciyastae 4. FEI Number Applied For

. 65-1062067 { Not Appiicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
) .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

IéSéJTBEIIEG%-#][}I/Em l[\)d%( RANA CRISTINA Street Address (P.O. Box Numboet s Not Acceptable)
WESTON FL 33331

City FL | 2 Code

8. The above named entity submiis this staiemem for the purpose of changihg?{s registered oifice or registered agent, or both, in the State of Florida, | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnaltur, typed o printed narme of regesterad agent and we ¥ applcable INGTE Registered Aganl sigraturs required when reinslating) . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IILE PSTD ’ [ Delete 0ILE [] Change [ Acdilion
MANE LOUBRIEL RIVERA, MYRNA NAME LN0000R45010

STRELT ADDRESS | 3697 NIGHTHAWK DRIVE STREE AUDRESS 0324 ggg_gg:;gsé_ggg 150,08
CifY-SL-3p WESTON FL 33331 Ty S1-2P

THLE c O petete e [ change  [] Addition
NAME RIVERA-OLIVIERL, RAMON NAME

SIEE! ADDARESS | 3897 NIGHTHAWK DRIVE ) SIREET ADDRESS

arv-sTzFr | WESTON FL 33331 ) ) CNY-SE-2

Ime C [ peizte HILF [T] Change [ Addition
NAE RIVERA-LOUBRIEL, RAMONLUIS NabE

STREET ADORESS {3997 NIGHTHAWK DR. SIREE ADORESS

CiTy-§1-2IF WESTON FL 33331 £ T -51- 1P

TITE O oelete ~ "~ mne O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRYSS

CITY- S1-2IP [

TILE 7 Delete TitE O changs [ Addilion
NAME T NAME

STREET ADQRESS STREET ADDRESS

CHy-s7-2IP . o G452

TeE [T Detete N RO . [ change [T Addition’
NAME NAME

STRECT ADORESS STREET ADDRESS

Ciy-sl-ap ClIY.&1. 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the carporation or the receltver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it Fnio Fendlf 25 /éf

. ;\TU%ND TYPED AUERIB{TE_D}:&I_\IE DF%GP‘FFER‘O@% Dae Daytima Prone #




