FILED
2004 FOR PROFIT CORPORATION
g ANNUAL REPORT Jan 23, 2004 08:00 AM

DOCUMENT # P01000018397 Secretary of State

1. Entity Name
v E.R.VI& ASSOCIATES, INC.

Principal Place of Business Mailing Address
2499 GLADES RD, SUITE 305A 2410 NE 3157 COURT
BOCA RATON, FL 33431 LIGHTHOUSE POINT, FL 33064

A R

Q1142004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE & FE Moo AopieaFo

65-1078387 Not Applicable
. ) $8.75 Additional
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2499 GLADES RD, SUITE 3054 DO NOT WRITE
BOCA RATON, FL 33421 i IN THIS SPACE

8. The above named entity submits this statement for the hufﬁ)o;e; af changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i _ .
Sigrature, typed o printed nama of regkstered agont and [tle if applicable {NOTE Registerad Agont slignaturo roquired when reinstaling) DATE
9. Election Campalgn Financing $5.00 May Be
Wil FEE R M ¥
Afte:: H['Eyh.t‘? 2004 F,.'f,if;'fg gg;,o_ou Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS ]
TELE PD
NAME VALKO, ERIN

STREET ADDRESS | 249% GLADES RD, SUITE 305A L. .
CITY-8T-21 BOCA RATON, FL 33431 I.!ﬂBDDDBi I?BEI

e (11/23/04-80049-022 150,00
NAME

STREET ADDAESS
CiTy-ST-2IP

TTLE
NAME
STREET ADDRESS

arv-svae , | .___DO NOT WRITE _
e IN THIS SPACE

STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-$T- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07) i), Florida Statutes. | further cerify that the information
indicated on tfs report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or en an ait?t w‘stwﬂ other like empowered,
SIGNATURE: (_~ )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR GCale Daylime Phona #




