2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ May 03, 2004 8:00 am

DOCUMENT # P98000044642 Secretary of State
1. Eniity Name
05-03-2004 91226 012 ***158.75
EMERALD CAPITAL CORP.
Principal Place of Business Mailing Address
8900 SW 117TH AVE STE B-105 83900 SW 117 AVE,STE B-105 AT T
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
65-0843014 Not Applicable
20 Country 4p Gountry 5. Certificate of Status Desired ﬂ ?g'zgqﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&ggﬁ??;IVE STE B105 Strest Address (P.Q. Bax Nurnber is Not Acceplable)
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and fitle f applicatie. {NOTE: Registared Agen! signature requicad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PDS {7 Delete TITLE [ Change [} Acdition
NAME QUINN, HUGH F NAME
STREET ADDRESS {8900 SW 117 AVE,STE B-105 STREET ADDRESS
CITY-S7-2P MIAMI FL 33186 CiTY-ST-2IP
TITLE ' O Delete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-21P
TLE O belete TIE [ Crange  [] Addition
MAME- - - HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TILE [T Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(}), Florida Statutes. 1 further certity that the information
indicated an this report or supplemental repor is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock *1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L e A By /{Aﬁ/o% o) U 28779

SIGNATURE ARC-MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




