2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000133154

1. Entity Name
EMERALD OCEAN ENTERPRISES, INC.

02-21-2008 90028 010 ***150.00

SAMUELS, HARRY M
2901 STIRLING ROAD - STE. 307
FORT LAUDERDALE, FL 33312

Principal Place of Business Mailing Address Q“\) bt
1328 SW 19TH AVENUE 1328 SW 19TH AVENUE
FORT LAUBERDALE, FL 33317 FORT LAUDERDALE, FL 33317
RS R G OO R AT
Suite, Apl. #, alc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Number Applied For-
206- 5794 ‘oqf Not Applicable
3§p 5.'.._2*.._*—- e i-z—ip 3 y iy B Gounty — 5. Cenjfic:_al_e;of Status Desired D__?:‘_z‘i“:‘diﬁofal -
T €. Nama and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name

Street Addraess (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

s
manad ar wﬁedy{o.‘ segistared agent and fitle il appiicabla.

rpose of changing its registered offica or registered agent, or both., in thg.State of Florida. | am familiar with, and accept
’%% '3

(NOTE: Hogwstered Agerl signature requined wien reinstating)

DATE

9. Election Campaign

R
FILE NOWIl! E IS $150.00
After May Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

106. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2 Delete ik O change  [J] Addition
HAME FOY, PHILLIP NAME

STREET ADDRESS | 1328 SW 19TH AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33317 CITY-ST-21P

TITLE VPD O Detete HILE [ Change  [C] Addition
NAME SKORDY, ANN MARIE NAME

STREETADDRESS | 1328 SW 19TH AVENUE STREET ADDRESS

CiTY-ST1-2IP FORT LAUDERDALE, FL 33317 CITY-ST-2IP

TILE ] Delste MLE O Grange [ Addilion
HAME - NAME , U
STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-§1-21P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE| ATORESS

CITY-SI- 29 CITY-S1-21P

THLE (3 Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TILE O petete e [Cchange  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-5T-21°

changed. ar on an attachmeqy with an address. with all athar like empowerad.

12. | hereby certify thatl the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or tha recemver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

a/u/of 5% 8T

nﬁw W/{IC!:(JH

DIRECTOR

Date Dylime Prone &

ANM MARIE SKORDY™



