2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # K03034 v Secretary of State

1. Entity Name PR
VERA'S EARRING DISPLAY. INC. 02-25-2004 90028 043 ***150.00

Malling Address
301 N OCEAN BLVD

(106)
PgMPANO BCH FL 33062
U

- Harry Rabino
1322 NW 104th Drive
Coral-Springs, 'FL 33071

vIUL14YY

M e e e

. L X
2. Principal Place of Business 3. Mailing Address
(304 NW fod PR.
Suite, Apt. #, etc. TTT e : MOORE CR2E034 {11/03}
_Harmry Rabino
City & State 1322 NW 104th Drive 4. FE) Number Apglied For
<o Rbt. s FR Y 45 _E' L. o '_C()ral.Springsr FL 33071 . ! 65-0014980 Not Applicable
Zi Count - v . ; : o
5 oy S 3 — 5. Certficate of Status Cesred ~ []  $8-7 Additional
3 207! VS w l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABING, HARRY 731 tA-dd . -(;o Box Number is Not A - blm_— - —
301 N OCEAN BLVD . ree! ress (P.0. Box Nurmber is Not Acceplable)
(106)
POMPANO BCH FL 33062
City FL Zip Code
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
the obligations of registered agent. -~
-
sionarure Mo PRS. a/i1g [ o4
Signalure. yped or prhﬁd name of registetad agent and tifle if applicable. {NOTE: Registered Agent signaiure reguiredi when rsinstating) - ! DATE !
8. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
PRS. i T ; -
TINLE .
NAME , 'Harry Rabino . L1 Delete S:;EE 3 Change [ Addition
" 1322 NW 104th Drive a
STREET ADDRESS . ('Ioral - g riﬁ s FL 33071 ; STREET ADDRESS
CITY-ST-ZIP LT P . gs:. Jgen ' CITY-ST-ZIP
TITLE {3 Detete TITLE {1 Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
me 1 cetete TME . [0 Change [ Aadition
— 1 MAME - - S RS _ - s —- - e m s e —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE O Delete TITLE T [dChange. ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ patete TILE [ ¢change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florica Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (formny WD HARAY RABING, g,/:g;/ag/ qsf 2vdé 0772

SIGNATOME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




