2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000059143

1. Enlily Name |
VERTICAL RIVER DESIGNS, INC.

ecretary of State

04-02-2004 90024 012 ***150.00

Principal Place cf Business Mailing Address

2137 NW 22ND STIREET 2137 NW 22ND STREET p ",

POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US o4 U ‘ :) 4 J s

R T DR AR e
53y AL 137457 Y NE 1375V mar

Suite, Apt. #, etc. Suite, Apt, #, etc.

" [72137 NW 22ND|STREET ——

|
PHELAN, MARK
POMPANO BEACH, FL 33069

03302004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Forf A; ole fcg/e, [Z For? /qu o/era‘/é, Fc 65-1120920 Not Applicable
Z|p3 ? 30ﬂ Count(ri' Ty ﬂ Zip?j, 3 & /V Courg T A 5. Certificate of Status Desired Od ?eee.;l,esq L)::ieci;llonal
6. Neme and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

p/é'én_ Mqré

-Strest Address (P.0..Box Number i Not Acceplabla)

SIAF WE 137 SHhreer

Cily

for? Locetbrertole,  FL|%®337704]

8. The above named entity submits this statemant for the

the obligations of iregistered agent.
SIGNATUHFM W /ff/q,( ldé /q " /A’.’c‘ .

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratur, typed or printed name of registered agent and tite if applicabie,

(NOTE: Registered Agent signature required when reinstating)

«'3’/9 3%7

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. 0O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
ML P [ pekete TmE g Change [ Acdiion
NAME PHELAN, MARK R NAE Phe/an, M;:"" R
STREET ADDRESS | 2137 NW 22ND STREET SIREETAIRESS | S 2 F MNE /37 gHver?
ory-51-2¢ | POMPANO BEACH, FL 33069 CITY-ST-2P for? beoderotafe, AE 3308
TITLE O Getete e : . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIY-ST-ZIP
TME [ cetete TMLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-51- 2P e ——— L - T o Uiy-s1-2IP R
TITE {3 Delete TE [Jtharge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
1IMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-s1-ap CITY-ST-2IP
TE O Delete TMiE T Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-aip CIfY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this'report or supplamental repart is true an
cf the corporation or the receiver or trustee empowerad to
changed, or on &n attachment with an address,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

with al erdike eprpowered.
Ww V2P /144..

VY 3o9-257

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DI

SIGNATU FIE|:

RECTOR

@A j/y

Date Daytime Phone #




