2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039466

1. Entity Name

ESMERALD GROUP, iNC.

Principal Place of Business

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

Mailing Address

8215 NW 64 5T, STE. 6
MIAM), FL 33166

(LIPS B AY

3. Mailing Address

(2113 5¢) 131 4V

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90096 016 ***150.00

20048735

I

MOTTA, NANCY S
1521 ALTON ROAD, APTQO. 571
MIAMI BEACH, FL 33129

04222005 Chg-P CR2ED34 {10/03)
ity &eState / City & State ’ 4 FEI Number Applied For
W L et/ Yk [St et 01-0776345 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f f - ona
3 3 /J% '33/&9& 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

changed, or on an attachrys]
SIGNATURE: (\\

Signaiure. typed or priniad name of regisiered ageni and bt'e if applicable. (NOTE: Registarad Agent signature required whan ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE O change [T Addition
NAME MOTTA, NANCY NAME
STREET ADDRESS | 900 WANT AVE. #525 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33139 CITY-ST-2I1P
TITLE sD O pelete TITLE [T Change  [] Addition
NAME MONJE, HECTOR NAME
STREET ADDRESS | 900 WANT AVE. #525 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-S7-21P
THTLE 1 Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2P CITY-ST-ZP
TITLE 7 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS FTREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TIE [0 change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-27
« TIRE £ Delete TRE {3 Ghange [ Addition
NAME HAME
STREET ADDRESS (\ STREET ADBRESS
b CITY-S57-2IP A ~ / CITY-ST-ZIP
12, | hereby certify that the inforgiation supplipd with thi es ngt gualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental reporf is tr curgle gnd thal fny signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation ecdiver (’:r tryst 4 cifte this repof as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an . [Ke erfpowergh.

Va
shalaTtmeiND| TYPED OF PRINT

OY— 18-S BS U 3L S

Dats Daytma Phone #

\

[;XA;JQ oF ?ifmlr(yhmfan OR DIRECTOR

/




