e

2004 FOR PROEIT CORPORATION-

. ANNUAL REPORT (AR)

Tt

DOCUMENT # P03000096062:

1. Enlity Name ’

"EMERALD HOSPITALITY; INC.

SIS

Principal Place of Business. .

8900 5.W. 117TH AVE STE B-105
MIAM FL 33186

Maziling Address

MIAMI FL 33186

8900 S.W. 117TH AVE 5TE B-105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 18, 2004 8:00 am
Secretary of State

05-05-2004 90234 018 ***158.75

Il

Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOE. Not Applicatle
Zp Country Zo Country 5. Certificate of Status Cesired 2] %Se.zfqu Ai:j:;ﬁonal
6. Name and Address of Current Ragisiered Agent 7. Nama and Addrass of New Registered Agent
MName
S sgg(;grhsl'xliSIlgH=AVE:STE=éi105—_; e A T ;_Sq;ée: Address (P.0-Box:NUMber it Not AcCoptable):— ——- = Sme ~eS7 r wom e - o fum=
MIAMI FL 33186 '

City FL ’ Zip Coda

the obligations of registered agent,
1l

SIGNATURE

8. The above named emtily submiis this statement tor the purpose of changing its regisiered oflice or registared agent, or both, in the State of Floricta. | am familiar with, and accepl

Slgnmc woed o prmyted name Of regrstered agend andt Lo i apzhcabla, {NOTE: Reqratéeed Apen: Signanma requered] when renstang) DATE
CilES §. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, Added 1o Fees
-‘m&iﬁ.*’-‘fs-::k:@?.‘ggimc -,a‘.;f;;-m.ﬁ?m Ei
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 3 oeere WL [ Changs [ Acition

NANE QUINN, HUGH F NANE

STREETADDRESS [8900 S.W. 117TH AVE STE B-105 S$TREET ADURESS

ciTy-sT2P | MIAMI L. 33186 _ orry-51-20

me 7 velate NILE Dthange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiFY-ST- 2P , ‘ CITY-51-2P

e ¥ {7 Delete TE [JCrange [ Adtition
(171, O (N - —_ T . .
STREET ADDRESS STREET ADDRESS

|omestae o — i e e oo OWTVSTZR - B = _— -

" TLE T petete TITLE [J Change [} Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-29 ; CITY-5T-2P

e . {1 Detete TITLE [Jchage  [) Addition
AAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2¢

TnE ! 3 peieie e [ thange [ Adaition
NAME ! NANE

STREET ADDRESS 5 STREET ADDRESS

cay-51-2p CITY-ST-2IP

indicated on

changed. or on an attachment with an addrass, with ail other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF 3IGNING

12. | hareby certify that the information supplied with this filing does not quaslify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the infom'ialiun
Is repon or supplgrmenial 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 director
of the corporalion or the receiver of lrustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

. e arnt

OR tIRECTOA

27/

L Pt &




