2004 FOR PROFIT CORPORATION

FILED

DOCUMENT: # P00000111999

1. Entity Name

VERONIQUE; INC.:

ANNUAL REPORT (AR) -

Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90004 050 ***150.00

Principal Place of Business

1717 BRANDAN TRADE DR
BRANDON FL 33510

Mailing Address

L

1717 BRANDAN TRADE DR
BRANDON FL 33510

4 43 W AVAVAE

|

(AL

i

! JOOSTE, VERCNIQUE
1717 BRANDON TRACE AVE.
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address H-VE
(202 BEpnpan TROE IME| 1717 BRANOON TRpcE

Suite, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For
BLANdIN R AN 59-3699690 Not Applicabie

Zip | country Zip Country . ) $8.75 Additional

— 5. Caertificate of Status Desired - )
336510 us./g 23570 U - SA of aty D Fee Required
6. Name and Address of Currant Registered Agent 7. Name 2nd Address of New Registered Agent
o i i . - - —— e “Name __

—pe—

~ /1=

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

Nl

SIGNATURE .

8. The above named entity subrmits 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. typed or printed nar'g‘e.‘ql reqistered agent and fitte I applcable.

{NOTE: Registered Agenl signaturg required when roinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TITLE [ Change (] Adgiticn

NAME JOOSTE, VERONIQUE NAME

STREET ADDRESS | 1717 BRANDON TRACE AVE. STREET ADDRESS

omy-st-2P | BRANDON FL 33510 ¢ CITY-§1-ZP

TITLE 3 Delete TITLE FlGhange [ Addition

NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST- 2P * CITY-S1-ZP

TITLE [ petete TITLE [J Change [ Addition
M NAME —— —~=}=—— — =~ - T e— -~ - ‘M-NaME Rl Thashamad - - T e e T - b e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE J belete TITLE {71 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 1 Deleta THE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali other like empowered.

S B oy

g2 57/ 2872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DYRECTOR

Daytime Phone #




