2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059926 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
THE EMERALD COAST EMPORIUM, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suite, Apt #, cle 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slalo 4, FEI Number [Apphad For
65-0773167 |N01 Applicablo
Zip Country Zp Courty 5, Corlilicate of Status Desired (| $8.75 Addrtional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y
2333 BRICKELL AVE STE D-1 Street Address (P.O, Box Number 15 Not Acceplable)
MIAMI FL 33129 '
City FL Zip Codo
8. The above namaed enlity submils this statement for the purpose of changing its ragisiarad offica or ragisterad agent, or both, in the Sizne of Florida, | am (amiliar with, and accept
the obkigalions of registorod agont
SIGNATURE
' Signaiura, typad or printed name of registerad agant and ulte - appleanie, (NOTE: Rogistatud AQani sQnature regiirad whan renslanng) DATE
FILE NOW!I! FEE IS $150,00 : 8. Election Campaign Financing  $5,00 May Be
Aftor May 1, 2007 FP? Wil Be $550.00 TrustFund Contribution. {1 Addedie Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e mr [ Change ] Audition
NAME ROSEN, NORMAN &~ NAMF L
SIREET ADDRess | 2333 BRICKELL AVE STE D-1 STREFT ADDRE §5 o ,%g?;g%g,[.g'ﬁ.l%‘:mja 150. 00
CINY-ST-2IP MIAMI FL 33128 CIY-S1- 2P ol DLIUOC AU,
TIILE D ] Delete MLE [ change [ Acdition
NAME ROSEN, CLIFFORD D NAME
STREET ADDAESs | 2333 BRICKELL AVE STE D-1 SIRLE] ADDRESS
CITY-S1-7iP MIAMI FL 33129 CIIY-$1-20p
TILE D [ oelere e O Change [ Adatlion
NAME OLSON, RICHARD NAME
SIREET ADDRLSS | 2333 BRICKELL AVE STE D-1 STRLET ADDRI S8
CIY-S1-7IP MIAMI FL 33129 CHTY-ST-2IP
WLE [ pelete e [0 change (] Aadition
NAML NAME
SIREET ABDRESS SIREET ADDRI 58
CITY-SI-Zif CITY-S1-7IP
IE T Delole e O change [ Addilion
NAME i NAME
STHEE | ADDHESS STRECT ADDRE S8
CITY-SI-2IP CITY-S1-71P
TILE [T Detete 1 [ change [ Addition
NAME NAME
SIRECT ADDHESS STREET ADORESS
CITY-SI-ZIF ——— CITY-SI-2IF
12. | hereby certify thal the informatigh supplied yith this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cartify that the information
indicated en 1his reporl or supplofnenig A true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or tha ragaiyoror infstedympowered to execule this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altag ithfan res. with all other like ampowered.
SIGNATURE: 4 CLfdrd D.Koen  4lz#lor 305 §59 oD
[ OR PRINTEDMAME OF SIGNING OFFICER OR DRECTOR " Dare Daytma Phone




