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DOCUMENT # P95000048090 .,

1. Entity Name

EMERALD CATERING, INC.

FILED
SECRETARY OF 81474
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Principal Place of Business Mailing Address
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Suite, Apt. #, etc. 02062006  REIN-P CR2E098 (11/05)

Suite, Apl. #, e1c.
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City & State City & State A 4. FEI Number Applied For
Y higm bt’ ,CP L 1O am; .J)(f-” 65-0609586 Not Appiicatie
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" ""6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, DOMINGO
2720 SW 19 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE r\] P A : >4/ 05

Sigrature, hped-a-frintad name ol ragisicyee’agent and bilgA Agpicant (NOTE: Registarsd Agant signaturs required when r¥instating) OATE

In accordance with s, 607,193{2)(b), F.S., the

FILE NOw!! FEE IS $300.00 corparation did not receive the pror notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 elete TITLE [ Change [ Agdition
NAME HAYES, MARK NAME O
STREET ADDRESS | 3001 PRARIE AVE STREET ADDRESS A3 ;1 'B—’L_TF'E{I!_'»E‘-I' Dl;'fg- f}n.ﬁ_&- R '5:5%]8 o
om-sT-zP | MIAMI BEACH, FL 33140 CITY-8T-2P el SRR LA L CEIE
TITLE v O pefete TITLE [ change [ Addition
NAME GONZALEZ, DOMINGO NAME
STREET ADDRESS | 2720 SW 19 TERR STREET ADDRESS
CITY-§7-21P MIAMI, FL 33145 cory-S1- 29
TIMLE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI-Zp o . . cirv-st-aF | } o . _ . .
TITLE T pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2IP
TIE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-S$1-20P
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the infoermation supplied with this iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 31if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: [/ P 2-//-06 305-868-P¢ 63




