2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

P01000056719
DOCUMENT # Secretary of State
1. Enility Name
’ -26-2004 90021 005 ***150.00

VERDE PUMPING SERVICE, CORP. 03-26-20
Principal Place of Business Maiiing Address
251 SW 62ND AVE 251 SW B2ND AVE
MIAMI FL 33144 MIAMI FL 33144

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numbear Applied For

65-1126010 Not Applicable
o Country 2p Courtry 5. Certificate of Status Desired O ?g'gesq.ﬁ?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\2/5E1Rg$\'f %AZXIISEAVE Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

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

SIGNATURE

Swgnature. typed or printed name of registerad agent and title if apphcable, (NOTE. Registered Agent signature required when reinsiating) . DATE

ILE-NOW!!! . FEE:IS .$150.00 - . - )
Atar May 1,:2004: Fee will be $550.00 -+ ' P ot o ot 11 ey Be
ake Check Payable to Florida Department of State '
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 7 belete THLE ’ [J Change [ Addition
NAME VERDE, JAVIER NAME
STREET ADDRESS | 251 SW B62ND AVE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TLE J pelete THLE [] Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE 3 petete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TITLE ] Delete TITLE £ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TMLE 7 petgte TIMLE (JChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 218 . . CITY-ST- 2P

12. | hereby cerlify that the informaiion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh an address, with all other like empowered.

SIGNATURE: . | 04{/2{44 Y& -0 FE/2

SIGNATYIR 0 'ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




