FILED

2004 FOR :gg{{"n%%%%%ﬂ‘\“o" May 03, 2004 8:00 am

DOCUMENT # P01000073178 Secretary of State
1. Entily Name 05-03-2004 91051 039 ***150.00
EMERALD PROFESSIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address )
13876 S.W. 56 ST. 13876 S.W. 56 ST, e R UTUV AN
#354 #158
MIAMI FL 33175 MIAM, fL 33175 mo )
S s TR

Sutte. Apt. #, etc. ) Suile, Apt. &, etc. 04292004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. 7t Number Applied For

) 65-7123217 Not Aopiicable
Zip Country ap Countey 5. Certiticate of Slatus Desired’ |] ?e.; ggq::;%MI
6. Name and Addh of G t Ragi d Agent 7. Name and Address of New Registered Agent
' Name . -
 NOUGUES, IVAN _ . BT rvAY Yoveues
13825 S.W. B8TH STREET | Street Address (P.O. Box Number is Not Acceptaole)
#158
MIAMI, FL 33186 16131 SW (04 feaeh
. City M i ﬂ M i FLJ Zip, Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamuiya: wwth and accepi

[VAY. NOUGUES | 04’/2 5’/ (44

8. The above named enbily submits this s
the obligations of registered aggnt.

| SIGNATURE AW
;e Sigrotre. hped or preved 7376 of red siced agoent ad M T agoreasic. MOTE: Reg stored Agcl 5ghre rCaqrcawhen renstiing) oate 4

- FILE NOWI! FEE IS '$_' 50.00 9. Election Campaign Financing ss_{)o May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Cornfribution. [} Added to Fees

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
FD 3 peicte THLE Elchage [ Addiion

e NOUGUES, IVAN HAME
5rh&nppﬂfss 13825 S.W. 88TH STREET #1538 STREET ADDRESS
tny.sT-20 | MIAMI, FL 33186 cAy-St-ap
TE £ Deete TR Octhane O Addbion
NAME HAME
STREET ADDRESS STREFT ADDRESS
Cily-51.2P ‘ ey-S1-2p
e 1 perete TLE [Jchange L] Addtion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P : § ev-sr-zp
e [ petete TIE dchange [} addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 : CirY-5T-2p
e ] peiete TE change [ ado¥on
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3F-29 CITY-5F-2P
TTLE [ petete THE Cchange 3 Acdtion
RAME HKAME :
STREET ADDRESS STREET ADDRESS %
CITY-S1- 7P chY-§1-2P ‘-.

12. | hereby cerfify thal the information supplied with this filing does nol qualiy for the exemption slaled in Section 119.07(3)(7), Fiorida Statdes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that My signature shall have the same fegal effect as it made under oath: that | am an ofticer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name apoears in Block 10 cr Biock 11 it
changed. or on an attachment witl , with all other like empowered,

SIGNATURE: ___ | ﬂ//if/%/

D OR MAME OF OFFICER OR " Date Syt Te Phone ¥




