2004 FOR PROFIT cORPonAﬂbN
_ANNUAL REPORT

FILED
Jun 24, 2004 8:00 am
Secretary of State

413

DOCUMENT’#P03000111754

04-30-2004 90237 032 ***150.00

1. EntityNama '

ESMERALDA CORP.

Principal Place of Busingss Mailing Adtiress

12750 WEST DIXIE HIGHWAY 12750 WEST DIXIE HIGHWAY

NORTH MIAMI, FLQ:33161 NORTH MIAMI, Ft 33161

66428333

AR R

2. Principal Place of Business 3. Malling Address
Sude. A0t 1. etc. Suiie. Apt. #. oc. 04202004  ChgP CR2EO34 (10/03)
Cily & Stete City & Stato 4. FEI Nurmbar Applied For
5 - / [ 8 ?6 05 Not Apphcable
Zp Courtry Zp Counry 5. Cenilicato of Status Desired . [ gg-gm;’u"”“'
6 Namn and Address of Curreni Reglatered Agent 7. Nama and Add) ot New Rogll d Agent
R B -— [ = = = ozl s mez | Name o S 2 + = =3 =3 =
MARCELO-ROBAlNA. MAGDA _ESQ. L ) - -
782 NW LEJEUNE ROAD e |~ Siremt Addrass (P.0-Box Number is Not Acceptabie) B S,
SUITE548 -
MIAMI, FL 33126 .. :
City-,.., FL I Zip Coda

lhe obhganuns of registered agent.

B. The above namad entity submits this staternent for Lhe puposa of changing ita regnstarad oane o I‘Bglslelad agenl. or both. in the Slate of Rorida. | am familiar with, and accspt

| SFGNATURF
i Sigraure, hped o printad Aarme of regi

et ind i i

{MDTE: Rogietered Agens sigraturs raquired when renstatingl

FILE NOWINl FEE IS $150.00

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Fnancing

$5.00 Mmay Ba
0O  added wFees

10, S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TIme D . Detete e Clcunge [ Addition
NAME VALDEZ. JOSE R HAME
SEREET ADDRESS | 12750 WEST DIXIE HIGHWAY sReEt anoRess |
CHY-ST- 0P 7" NORTH MiAMI, Fl. 33161 o N ovisear™ [ -
e D 7 oelete TIE OCrenge [ Asdiion
HAVE ‘VALDEZ, BLANCAE RAKE
STREET 4DORESS | 42760 WEST DIXIE HIGHWAY $TREET ACOVESS
coy-st-op NORTH MIAMI, Fl. 33181 CTY-ST- 2P
NIE O Deiets HE O Crenge [ Acdition
MAME WAME
SIREET ADORESS STREET ADDRESS
cry-st-ge CIY-S1-20
ome=osl=r L L e T peets, D RRE T | = _ _ 7 _Cictange 03 Additien
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2¢ CITY-51-2P
Time [ Daieee T [ crange (] Acuilion
NAME i WAME
SR Aporess | o SIREET ADORESS
Giry-51-a0 . Y -SI-ZP
me J Deiete mE Clcrange [ Aiton
HAME HAML
STREEFADORESS | ) ) STREET ADDRESS
city-gT-ap . CiFY-§1-ZP

indicated on this raport or su|
ol the corperation or the rece
chanqed o an an

lementat
of or trustea em

SIGNATURE;

12, | hareby certify that the information supplied with this filing does not quality f0r the exemption stated in Section +19.07(3)(7), Florida Statutes. | further certify that the information
report is irue an accurate and that my signature shali hava the same legal eflact as if made undar cath: that | am an officar or director
@ this repon s reqwed by Chapter 607, Forida Statuies: and thul my nama appears in Block 10 or Block 11 if

attachmant with an addrers, with elljg;?har ilke emwwe
26 Jaldes - seereder® 0q-27 oY
SIGNATURE ANG TYFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTON Dale

Dayars Prote #




