2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # L70116 Feb 11, 2004 08:00 AM
1. Entty Nama Secretary of State
181 VERA, INC,
Principat Place of Business Mailing Address
181 VERA COURT 181 VERA COURT
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suile, Apt. #, etc. Suite, Apt #, elc. ] MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
) _65'0805385 . Not Applicable
Zip Country Zip Country 5. Cenlificae of Status Desired el ?g.;l?qﬁ:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _

Name

DEL REY, MARCIA

181 VERA COURT Street Address (P.0O. Box Nuﬁber is Not Acceptable)

CORAL GABLES FL 33143

City FL Zip dee

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

SIGNATURE , R - _ o
Signature. typed of prmted name of registered agent and title f applicable. {NOTE Repislorad Agent signatura requred whon relnstating) DATE
B . 5 FC T I TR S I ey - - =
FILE NOW!!t FEE 'S $15000 . 9. Election Campaign Financing $5.00 Mmay Be
: After May 1, 2994 Fee :w'" be. $5500I} Y Trust Fund Contribution. 0 Added to Fees
Make Check Payable ta Floriga Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TTE [T Charge ] Additicn
NAME DEL REY, MARCIA NAME
STREET ADDAESS 1181 VER COURT STREET ADERESS
EiTY -51-2IP CCRAL GABLES FL 33143 o CITY-5T- 2P
THLE [ Delete TLE Dl crange  [] Addition
NAME ¥ ~ -
e M UOOB0O04REST
STREET ADDAESS STREET ADDRESS 11541240 4-80018-0012 158, T
CiTY-ST- 2P _ - ol P ' . |
TME O pelete TALE [JChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-57-2P
M 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CIry-51-2Ip S CITY-ST- 2
TIRLE L] belete T [J Change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P GITY-S1-2IP o o
THIE 3 Delete MLE [ Charge [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITy-ST- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07%3)(3). Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or fruslee empowered (o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: 7/ e, dff2) Qéomzf‘o.“f”

SIGNATERE ANG TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIFECTOR

Cavtime Ehane ¥




