2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A&2}—

DOCUMENT # P96000083891

1. Entity Name
VERDEJA CONSULTING GROUP INC.,

Principal Place of Business

Maiing Address

201 ALHAMBRA CIR 201 ALHAMBRA CIR
STE 901 STE 801
SgHAL GABLES FL 33134 SSORAL GABLES FL 33134

2. Prncpal Place of Business

3. Mailing ;Address

Suite, Apt. #. ete.

Suite. Apt. #, elc,

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

I

AT

MOCRE CR2E034 (11/03)
Cry & State Tily & State 4. FEI Number Applied For
,,,,,,, 65-0699465 Not Applicable
) Count 2 Count e
P ounicy P oLty 5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERDEJA, MIKE

201 ALHAMBA CIRCLE
STE 301

CORAL GABLES FL 33134

Name

Strest Address (P.O. Box Number is Not Acceplable)

Cily

Zip Cade

FL

8. The above named entity submits this statermnent for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgrae. iyped o primed name of registered agent and We i appucanle

{(NCTE Registered Agenl signature required whan reinstanng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIHECTOF{S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,

HILE P 3 Delete TiTLE [ Change  [J Addibon

HAME VERDEJA, MIKE NAME

STREET ADDRESS | 150 ALHAMBRA CIR STREET ADDRESS

cire-stozp CORAL GABLES FL 33134 CITY-57- 2P o
Mg 3 pelete TiTEE {1 cChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS UGBHBD{[SHEM

bY-ST-2 Girv-St-2p 12216/04-80122-021 {5000

TALE [ Detete TITLE ClChange [ Addition

NAM? NAME

STREET ADDRESS STREET ADDRESS

eY-51 e LTY-51- 1 o
TITLE [ Delete TILE [ Ghange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Y- 5T 2P

TIng 1 Delete TMLE I Change [ Agdivon

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP I GITY-5T-21p

TILE 7 oelete e [ cChange [ Additior”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIFY-5T- 2P i

12. [ hereby certify that the mformanon supplied with this filin 3

indicated an this report or supplemental report is true an

of the carporation or the recever gr trustee empowered to g

changed, or on an attachment with an address, w—@’_aji.e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). FIorlda Stautes. { further certify thart the informaticn
accurate angdhat my signature shall have the same legal effect as if made under oath, that | am an officer or director

—1(’

repo:jl as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
powere

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Dayume Prone &




