2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P01000096474 R ecretary of State

1. Entity Name

EMERALD INC.

Principal Place of Business Mailing Addrass
712 NW 5TH AVENUE 712 NW 5TH AVENUE
MIAMI, FL 33136 ' MiamMi, FL 33136

AN R R A

05032005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao Far

65-1145796 Not Applicable

5. Certificate of Status Dasired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T W S AVENUE DO NOT WRITE
MIAMI, FL 33136 . IN THIS SPACE

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

SIGNATURE
Signalure, typed o primted name of registered agem and Litle T applicable {NOTE Regislered Agent slgnalure required when relnstating) DATE
FILE NOW!! EEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE DPTS )
NAME BROWN, WALTER

STREET ADDRESS | 712 NW 5TH AVENLUE
CITY-§7-2P MIAMI, FL 33136

NAME (5 05A05-500 54-007 158,75
STREET ADDAESS
Cny-ST-2P

e T TGRSR
; b

TITLE
NAME

:Fji:nz?:m DOHANOT WR'TE

wn IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
cury-Sr-ie

THLE

NAME

STREEY ADERESS
CITY.ST- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated In Section 119.0753)(0, Flarida Statutes. | further certify that the Informaiion
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 officer or directar
ot the corperation or the recelvier or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with amad Gress, witrrmhother like empowered.

SIGNATURE: :
Date Caylime Prone #

09 /)7

rifred NAME OF SIGNING OFFICER OR DIRECTOR




