2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000059926 May 02, 2005 08:00 AM
1. Enbtty Name
THE EMERALD COAST EMPORIUM, INC. ecretary Of State
Principal Place of Business Mailing Address ) )
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1
MR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EO34 (10/04)
c;iry & Siate City & State 4. FEI Number | |Applied For
. 65-0773167 |~ [NotApplicab:
Zip Ceuniry Zp Couniry 5. Certificate of Status Desired 0 ?i'gglﬁidéﬁonaj

6. Name and Address of Current Registered Agent 77, Name and Addrass of New Hegistered Agent

Marne

géé‘svgl DB,R';ACAKREI’_CX{:]/EY STE D-1 Street Address (T?O‘ Box Number is Not Acceptablé)ﬁi
MIAMI FL 33129 -

C_lty o FL | Zip Code

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

SIGNATURE

Sgnatue, typed o printed nams of ‘agrstared agent and e f agplicable (NOTE Flegislared Agant signature reauired whan ustanng) DATE

FILENOWW! FEEIS$1S000 | )

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 " -

Make Check Payable to Florida Department of Stafe TrustFund Centrbutien. - [ Added to Fees
q0. 777 T TTTOFFICERS AND DIRECTORS "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE D ’ [ delete umE O] Change  [J Addition

NAME ROSEN, NORMAN S NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDAESS HO0000352351

ar-st7p [MIAMI FL 33129 CITY-ST-2P 05/03/05-80046-018 150.00

TITLE D O Delete TIIE [ Change [ Addition

NAME ROSEN, CLIFFORD D NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY- §7-21P MIAM] FL 33129 CiTY-S1- 21P

ntLEe D ) . e L . [OiChange [ Aaditicn

NAME " |oLsON, RICHARD T NAME

STREET ADPRESS {2333 BRICKELL AVE STE D-1 STREET ADDRESS

eIvy- ST-2IP MIAME FL 33129 CiTY-51.2P

e O celete MILE, [] Change [ Additian

NANE NANE

STREET ADDRESS STREET ADORESS

CIfY-§T-2if CHY-S1-2P

ILE ] pelete e [ change [ Addition

NAMF NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2if Cliy-51- 2P

ILAE £ 1 Detete Tt G Change [T Additian

MNAME KAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-7if - CI‘IT-ST-ZIP

12. T hereby oéfﬁg that the mformatian supplied with t€ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repcrt ogsupplemental report is and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or celver or trustee empgfylred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an addrgss, Jith all other like empowered. _

sioNaTure:d W {4 VL A~A. Norman S. Rosen  4/25/05  305.859.4900

CEMATURE AND TYDFIPOR PRINTED N AME OF CI0ANNG BFEICER OR DIDECTOR MNata Naviena Phore §




