2005 FOR PROFIT CORPORATION FILED

- PORT
BOCUMENT F‘;I:(;I)gtﬁ)zsgg s ~Jan 10, 2005 08:00 AM
1. Enity Norne # o Ksd Secretary of State
VERO ASSOCIATES, INC.
Principal Place of Business "~ Mailing Address T
3260 S SHORE DRIVE 3260 5 SHORE DRIVE
SUITE 63C - ’ SUITE 63C i
PUNTA GORDA, FL 33955 . _PUNTA GORDA, FL 33355 I
- [HAFRETE AT KGR RO
01062005 No Chg-P CR2E034 (1/03)
DO NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
13-3287325 Mot Applicable
5, Certificate of Status Desired L] gg-;’esqﬁdmﬂﬂﬂnal
6. Nama and Address of Currant Reglsterad Agent ’”i e et e _
GOLOMB, LOUISE ) o Do NOT WR‘TE

3260 8 SHORE DRIVE

lfldEI—FAag%RDA, FL 33955 ' ) ——IN THIS SPACE

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

SIGNATURE — _ _ —— —— =
Signaturs, typed o priniad nama of regisiered sgent and due f appicabke {NOTE. Registerad Agent signatune ratqured when seingtiting) DATE
FILE NOWN! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS ~ ] S j
TRE b=
NAME GOLOMB, LOUISE

STREET ADDRESS | 3280 S S8HORE DRIVE
CITY-S7-2P PUNTA GORDA, FL. 33955

me s e
HOG0O01 75128
£ GOLOMB, GERALD :
::Immunzss 2260 S SHORE DRIVE U1/ 10-05-R0038~007 150.00
OTY-5-2P | PUNTA GORDA, FL 33855
TME T o - S - -
NAME ROTH, STEPHEN

33 TIER STREET
Gt | BRONX,NY 10454 . DO NOT WRITE

me B 1 INTHIS SPACE

STREET ADDRESS
CiTY-5T-2°

nne

NAME

STAEET ADORESS
CiTy-§7-2P

e

NAME

STREET ADDRESS
Ciey-s7-2P

12. | hereby ceriify that the information supplied with this_ﬁling does not qualily for the exemption stated in Section 1 iam&a)m. Florlda Statutes. § further certify that the Information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; 7hat my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with afl other e empowered.,
’7/%’ T4 5p5-9593
Date

Dayldmea Phana #

SIGNATURE:MM%J' Lowsse Gulomb

IGNATURE AND TYPED CR PRI E OF SIGNING OFFICER OR DIRECTOR




