v./"

s

2004 FOR PROFIT CORPORATION

FILED
REINSTATEMENT . SECRETARY ‘OF S TATE

DIVISION OF CORPORATIONS
OLDEC 17 AM 8: 00

DOCUMENT # P95000048090

1. Entity Name

EMERALD CATERING, INC.

Principal Place of Business

1701 WASHINGTON AVENUE
MIAMI BEACH, FL 33140

Mailing Address

1701 WASHINGTON AVENUE
MIAMI BEACH, FL 33140 -

. REINSTATENENT 0¢

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, elc. Suite, Apt. #, efc.

REIN-P

R
£

1 -GONZALEZ, DOMINGO. —

11192004 CR2E098 (&/ MW
City & State City & State 4. FEI Number ' ‘| Applied For
65-0609586 Not Applicable
“ip Country Zp Country 5. Certiicale of Status Desired [ $8-79 Additional
Fee Heguired
_§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

2720 SW 19 TERR Street Address (P.O. Bo_x Number is Not;\cceplable)

MIAMI, FL 33145

City FL | Zip Code

changing its registered gflice or ragisterad agent. or both, in the Stats of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose g

_ FILE NOWN! -FEE IS $750.00 ’

After January 1, 2005, Feo will be $900.00 : '
10.. : -+ . " OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me, .- P, D ‘O ogete e A . - - i[JChange [ Acdition
NAME * - | HAYES, MARK NAME T L .

" STREET ADORESS | 3001 PRARIE AVE STREET ADDRESS A:,",,—l'?—:f‘—:i’:! 33491952
onv-SZP | MIAMI BEACH, FL 33140 oIY-51-2P e/ Lr/U4--1043--D13 #7500
TITLE v . [ pelete TILE OO Ghenge [ Addition
NAME GONZALEZ, DOMINGO HAME
STREET ADDRESS | 2720 SW 19 TERR STREET ADDRESS
CITY-51-71P MIAMI, FL. 33145 CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me |- o . e e Oopelete . § e - e s - - —- - — [ Crange =~ [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TITLE ] pelete TITLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2P
Tme O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-ZP

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | lurther cartify that the information

‘of the corporaticn or tha receiver or trustee smpowered to exacute this repor as

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: changed, er on an atlach ’

ant with an addrass, with all other like empoweraed

\

SIGNATURE: X:

.., indicated on this report or supplemental repart is true and accurate and that my sigfiature shall have the same legal effect as il made under oath; that I-am-an officer or director
/

SIGNATURE AND

/m.%‘f":
M

17- i otll

_ Dayumefrons®  _ _

- - 4

D OR PRINTED NAME OF G/GNING oh{m(( unsctor/



