2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000002754

Feb 23, 2004 08:00 AM

1. Entity Name

SMERALDOQ, INC.

Principal Place of Business
g1 BISCAYNE BLVD.

210
MIAMI FL 33132
us

Mailing Address

7741 SW 170TH ST,
thMSAMI FL 33157

2. Principal Place of Business

3. Mailng Addres_s

Sutts, Apt. #, etc.

Secretary of State

|

Uil

I

I

Il

[

Suite. Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number ' Applied F.;r.
65'0548999 Not Applicable

Zip Country Zip Country

5. Certificate of Status Dasired

FE/ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEUNG, HOl SANG
4104 ALIRORA STREET
MlAMI FL 331486

Name

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

City

FL l Zip Code

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

the ubligations of registered agent.

SIGNATURE

Swgnatury typed or printed name of registered agant and tilfe if appticahio

(NOTE Registerag Agerd signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of '.Slat;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

e p CJ peiete i 3 change [ Additicn
NAME DONNGQ, LUCA NAME -

STRET ADORESS | 7741 SW 170 ST STREET AGDAESS _ LOn0nsoES8Es _

STV ST-2IP MIANE FL 33157 CIvY-ST- 2P 17,23/04-50 135002 158,715

e VP 1] Delete 3 [1cienge  [T3 Addition
NAME YEUNG, HOI SANG NAME

STREET ADDRESS | 4104 AURORA ST -IRMG STREET ADDRESS

CITY-ST-2P CORAL GABLES FL. 33146 . £ITY -ST-2IP

TME s 3 pelete TILE [ change [ Addiion
NAME DONNO, KAREN HAME

SIRCET ADBRESS | 7741 SW 170 ST STREET ADCRESS

onv-sT-2r | MEAMI FL 33157 , Ciry-§3- 2 o
TE [J Detete TIILE 3 Change  [3 Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

€Ty -ST-2IP GITY-ST-2F L
TITLE 1 paiete THILE [QJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TnE T Dejete e [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GiTY-3T-2IP

12. t hereby certity that the information suppl&

d with this filin

does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | fusther certify that the information

indicated ap this report or supplemental réport is true ang accuraie and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corparation or the recever or trusige empoweread to ?ecu're‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

changed, or on an attachment with an Zddress,

SIGNATURE: _

with all gthér like em'?owere:d.
/

P
BIHATURE AND TYRPED OR

PRINTED HAME GF SIGNNG OFFICER OR DIRECTOR

2- 209;0"%2 oS @f‘// 2 feY

¥ Dayume Phghe #




