FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM

ANNUAL, REPORT :
DOCUMENT # P00000020481 Secretary of State

1. Entity Nama
V. VERBEKE GROUP, INC.

Principal Place of Business Mailing Address
1908 S UNIVERSITY DR 1908 S UNIVERSITY DR
DAVIE, FL 33324 DAVIE, FL 33324

R G AA T

02072004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e NaTon

Apohed For
65-0993833 Not Applicable
5. Certficate of Stalus Desired $8.75 Acditionat
Fee Required

6. Name and Address of Current Registered Agent

1508 5 ONIVERSITY DR DO NOT WRITE
DAVIE, FL 33324 . IN THIS SPACE

8. The abova named entity submits thisisia't;ment for the purpose of changlng its registerad office or registered ager, or bath, in the State of Florida. | am familar with, and accepf
the obligations of registered agent.

SIGNATURE

Sigratore, troed or proted name of regestered agent and Lile ¥ applicable {NOTE Registered Agent signalure required when rainstating) DATE

9. Election Campaign Finarcing  ~ $5.00 mMay Be
NOW!! FEE IS $150.00 ¥
Afteﬂ\!!-fy 1, 2004 Fee Wifl be $550.00 Trust Fund Caontribution. | Added 1o Fees

10. — OFFICERS AND DIRECTORS 1

TILE D

NAME VERBEKE, VALERIE R,
' HE a40T

STREETADDRESS | 1808 S UNIVERSITY DR ) f,r[ﬁ_{f{_‘ﬁgU?*‘%f__ﬁpa Ja] :

erv-st-zp | DAVIE, FL 33324 A 1A08-30079-008 158,75

fITLE

HAME

STREET ADDRESS
Ciry-S1-2IP

e
NAME
STREET ADDRESS

arv.st-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIYY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

IME

NAME

STREET ADDRESS
GIY - ST- 2P

12. | hereby certify thal the information supplied wilh this filing does net qualify for the exemption statad in Section 119.0??310]. Florida Statutes. | further certify that the informatian
indicated on this repor! or supplomental report is true and accurate and that my signature shall have tha same legal gifect as it made under qath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with alf other like empowsred.

SIGNATURE: Vatmie Vibe ke , L/ri{b% (45«%)570,/zoo

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora # {




