2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # F02000001247

1. Entity Name

VERDERAME INTERICRS COMPANY, INC.

03-15-2004 90003 043 ***150.00

Principal Ptace of Business

10-40 BORDEN AVENUE
LONG ISLAND CITY, NY 11101

Mailing Address

BOCA RATON, FL 33487

1181 SOUTH ROGERS CIRCLE, SUITE 21

04017908

2. Principal Piace of Business

3. Malllng Aiidress 5; 3

0 OO G

Suite, Apt. #, etc. S  APL #, etc.

02022004 Chg-P CR2E034 (10/03)
City & Stale ity & Slate 4. FEI Number Applied For
m /&ZM«_J '25 11-3235899 Not Applicable
Zip Coumrv $8.75 Additional

223427, .| Dilon-iBra ot 3. Conicneds

5. Certlflcate of S:atus Desired I:I

6. Name and Address of Current Registared Agent

7. Name and Addross of New Regtstereﬂ Agent

VERDERAME, ANTHONY

1181 SOUTH ROGERS CIRCLE, SUITE 21

j= Not Acceptable)z * /

~Fea-Required:... - | ...

BOCA RATON, FL 33487

Y es fatan

FL I ZipCDdyjtjf;?

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

SIGNATURE

the obligations of registered agent.

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agart sigrature required when reinslating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Cantribution.

FIL FEE I .00
E NOW S $150 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deleta me [ Change [ Addition
NAME VERDERAME, ANTHONY NAME
.| SmeeT ADRESS ) 15348 DALENE_I:_)RF‘\{E_‘ o . f] 5 Aoomess. —
CITY-ST-2P DEL RAY BEACH. FL_ 33446 I Ty e Sy 2 Steoestons e e —_—
TITLE [ etete TILE ] change  [J Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TLE % Delate TME [ change [T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP cIy-sT-2p
TIE [ pelete TME [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME ] Delete TME [T change [ Addition
HAME NAME
STREET ADDRESS - - - T - - STREET ADDRESS [ -
CY-ST-2IP . / CITY-ST-ZIP .
12. | hereby certify that the infarpftion & plig pAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or plpplemehtalfobort is tr fa and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or the réceiver or ir et d execute this report as required by Chapter 807, flarida Statutes; and that my name appea!s in Block 10 or Block 11 if
changed, or on an attagfiment wilh/af ati bther like empowered.

3-5-04

Date

Daytime Phong #




