2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jun 01, 2005 8:00 am

DOCUMENT # P04000053747 Secretary of State
1. Entity Name
EMERALD FOOD SERVICE EQUIPMENT, INC. 06-01-2005 90014 033 ***150.00
Principal Place of Business Mailing Address
643 BRIARWOOD CIRCLE 643 BRIARWOOD CIRCLE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
I il
2. Principal Place of Business 3. Maiting Address i hr \
Suile, Apt. #, etc. Suite, Apt. #, etc, 05262005 Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
~ 1 MOEA5 Not Appiicable
Zip Country Zp Country " 58_75 Adkfitional
5. Certiticate of Status Desired 0 Foo Faaui
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name
COHN, ALAN B ESQ.
2021 TYLER STREET Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ’ Zip Code
8. The above named entity submits this stat rpose of (*;I—l_anging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATUR ‘;{'ZSIOS'
W‘NUFWW“MHE"W‘ (NOTE. Regisiersd Agent sigreture requined whan minaiafing) DATE
é—/’—‘-/
FILE NOWI!! FEE IS $350.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petate TLE [Jchange [ Addition
NAME STETSON, NUBIA ROCIO RAME
STREET ADDRESS | 643 BRIARWOCD CIRCLE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP )
Lt D O pelete e [DCrange [ Addition
NAME GRECO, BRUCE D NAME
SIREET ADDRESS | 643 BRIARWOQCD CIRCLE STREET ADDRESS
CITY-§1-21P HOLLYWOOD, FL 33024 CITY-ST-2P
TE [ Detete e [ Change  [J Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-51-21P
Tne [ Detete TINE [Cchane [} Addition
NAME HANE
STREEF ADDRESS STREET ADDRESS
cTY-S1-7P CITY-ST-2IP
meE - [ vetete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oY -S¥-2P CITY-ST-21
WIE [ pelete me 5 Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue 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 corporation of the recever of Tustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all @ empowered,
78-277-7322
SIGNATURE: 5125/°5 7-75%3
SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Oawe Daytima Phona #

e oAl T Réesi VEDN TuE AOVISE) QNTI‘ME, THMEL You .

I



