2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) B , FILED

SOCUMENT # vas670 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
BEVERLY L. VESEL, P.A.
Principal Place of Business Mailing Address )
100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
STE 830 8TE 930
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3309
us us
s i ——1 AT
Saite. Api. ¥, ele. — Suite, Apt #, eic. ' MOORE CR2E034 (11/03)
City & State . § T City & State 4. FE) Numbe_r — - - Appl}ed {r_
- o 65-0334427 Nat Applicable,
zp Country Zp Cauntry 5. Certficate of Status Desired O I§e-8e-ze5q Lﬁﬂﬁona}
6. Name and Address of Cuirent Registered Agent 7. Name Iaﬁd Adn?e_ss-of_ Hew Hegistere& Agent 7-
Name
Ygg%’E‘E%\élEY%JEIS-S CREEK RD Streel Address {P.O. Box Nurnber is Nat Acceptable) =
STE 930 ERM—
FT LAUDERDALE FL 33309 L
City FL 2Zipr Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i — . . -
Signatue, lyped or printed name of registered agent and litfe ¥ applicadle (NOTE. Regisiared Agent signature requred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
IS $150.00 . Elect Fi
After May 1, 2004 Fée will be $550.00 . ? ni; ngs:la!gop:tlr?;utig: rend (] fascie%qo“fl?éf °
Make Check Payable to Florida Department of State )
10. i OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME VESEL, BEVERLY L HAME
STREET ADDAESS | 100 W CYPRESS CREEK RD - STE 930 STREET ADDRESS
CiTy - ST-2P FT LAUDERDALE FL CiTY-ST. 2IP .
e [3 Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDAESS § STREET ADDRESS NONDO00SI 33
CIFY-ST-ZP 7 CITY-5T-2P o v BSEéS 650 50—
TILE . [ pelete TITLE ey M Change - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P f orvesrae _
TITLE [ Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS § st aoDAESS
G- ST- 70 CITY-5T-21P -
e 3 pelete TITLE [T Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST- 2P ) ~f uwreste .
TILE ] Deete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P Ty 7. 2P

12. | hereby certify that the infarmation supplied with this filing daes nat gualify for the examption stated in Section 119.0?513)(3. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shali have the same fegal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (heergaat— LL’ | 3/ oy (?SQW}M‘I”II-LQW




