FILED

**~"2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-10-2004 90454 047 ***158.75

DOCUMENT # P01000096474

1. Entity Name

EMERALD INC.

Principal Place of Business Mailing Address

712 NW 5TH AVENUE 712 NW 5TH AVENUE
MIAMI, FL 33136 MIAMI, FL 33136

A

05032004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-1145796 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

BROWN, WALTER
712 NW 5TH AVENUE
MIAMI, FL 33136

gt

8. The above named entity submilé“t,hi‘s staternent for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURE
. Ear Signature, typed or printed name ol registered ageni and titke il applicable. {NOTE: Registerad Agent signature required when reingtating) DATE

FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
rhy Seéptember 8, 2004 Trust Fund Contribution. {0 ‘Addedito Fees corporation did not receive the prior notice.

e

3, T OFFICERS AND DIRECTORS [

TS :
5 R

w7 BROWN, WALTER

STREET ADDRESS: [-712'NWY 5TH AVENUE

CITY-S7-2P MIAME FL 33136
TITLE e
NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

o Ly SERTELAT Y ¢ % Fa Fen,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an cfficer or director

of the corporation or the receiver ar, trustee e
changed, or on an attachment wi

SIGNATURE:

owered 10 execute this report as required by Chapler 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

alt gther like empgugred. {/%9/ ‘305’,592—.;?/‘

SIGNATURE AND TYPED Qz/pmmen NAME OF SIGNING QFFICER OR DIRECTOR 4 4 /Dals / Daytime Phone &

N

Z




