2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 04, 2004 8:00 am

DOCUMENT # P03000039466 ‘

1. Entity Mame

ESMERALD GROUP, INC.

“

Principal Place of Business

8215 NW 64 ST, STE. 6
MIAMI, FL 33166

Mailing Acdress

8215 NW 64 ST.. STE. 6
MIAMI, FL 33166

2. Principat Place of Business

3. Mailing Address

Suite, Apt. # 2o

Suite. Apt. #. etc.

04232004

FIL

ED

Secretary of State

05-04-2004 90164 015 ***150.00

Chg-P

VAT AWM G

CR2ED34 {10/63)

Cily & Slaie

Cily & State

4. FE! Numhw

176345

Applied For

Not Applicable

MOTTA, NANCY S
1521 ALTON ROAD, APTO. 571
MIAMI BEACH, FL 331-2?

.l'!:'-".;"-‘ !

Zip Country Zi Couniry iti
“ ’ P : 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurmber is Mot Acceptanle)

City

FL

Zip Code

SIGHATURE

B. The above named entity s;fr;m;ts this statement for the purpose of
the obligations of regisiared agent.

changing ils registered office or registered agent. or both. in the State of Fierida. | am familiar with. anct accep

Byl O yar] s

g niine el registaned agent arcd Akt apolicabile

(ROTED Hegisterad Agent signanis:

cetired when reinslivirgy

13A0s

.. FILE NOW!Il FEE IS $150.00
.-After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

GITY-51-4iF

CITy-51-2Ip

210 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND CHRECADRS M 11
T PD o 3 Uelete THIE [E/(jhangﬁ 7 Adddition
HAE MOTTA,'NANCY NAME
SIRECTADORESS | 1521 ALTONROAD, APTO. 571 STREET ADDRESS | G OO D a,;(‘ : 5 247
310 | IAMI BEAGH, FL. 33129 oS | A e / 33139
TIF SD O pelets e D erange T Addition
HERE MONJE, HECTOR NAME
STREETAOORESS | 2301 COLLINS AVE., APT. A-520 SIREET ADDRESS C/‘o s} CL)O';/?‘ 5“2\f
CIi-5i- 8P MIAMI BEACH, FL 33139 Gy -$1-21° STy cer i /fz,e,c:,ué; /4 3?/3 9
MLE 7 Delete TLE ’ | (,harsge [ Addition
HAME NAKLE
STRFET AMIDRESS SIREFT ADDRF 55
CIEY-5T-2IP
THILE T Detete TILE [ change  [7] Addilion
NAME -
STREET AUURESS
CITY- ST 2P
TTE O velete TME [ Change {3 Additioa
{AME NAME
STAFET ADDRESS STREET ADDRESS
o CHY-ST-2IP
i O Deiete Ttk [ Crange  [T] Adanion
HARE NAME.
STREFT A STREET ADDRESS

af e
changad,

SIGNATURE:

Focraticn o e re
a1 on an attact

ar rustes empowered 1o execute this
enpyath an address, with all other like empowered,

i) v G fieie,

oy

o under cath, it

I am an ofhcer ¢
5 in Blnck 0 or Block 11

12. | hereoy certify that the information supplied with 1his filing does not qualify for the exermptian staled in Scetion 118.07(3)(i). Florida Statutes. | furthor centify that the information
G on ihu, report or suppicmental report is rue and accurale and that my signature shall have the same legal effect as it «
report as required by Chapier 607, Flonda Statutes: and thal my name appe

director

/7;06:7?25 S9g 5

SIGNATURE AND rvpe/don PRGTED NAME OF SIGNING OFFICER o?!nécmn

"o

Cravtneg Phore

/




