FILED

Apr 30, 2004 8:00 a

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

m

04-30-2004 90356 006 ***158.75
DOCUMENT # P01000020231
1. Entity Name
VERA ECKARDT, P.A.
Principal Place of Businass Mailing Address
908 N W 135TH COURT 908 N W 135TH COURT
MIAMI, FL 33182 MIAMI, FL 33182
e v O
Suile, Apl. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099501 Nat Applicable
an Country 7p Gountry 5. Certilicate of Status Desired l’!( feae ;esq 3;’:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ECKARDT, VERA
908 NW 135TH COURT Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33182
City FL ! Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed or printed name of requsiered agerd and title if pplicable. (NOTE: Romistered Agent signature requred when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIH‘FCTORS IN 11
WL P 0 Delete TITLE @ crange [ Addiion
NAME ECKARDT, VERA AN [,éfa &;/cara/
STREEI ADDRESS | 11328 SW 74 TERRACE sreeraniess | QO8 N /38 v‘& 6 U/7L
oiry-ST-2P MIAMI, FL 33173 CiTY-§7-21P 72!_)—&”'/',1 _‘12’: 23 12
TME CFO L] Delete TLE [ change  [T] Addition
NAME SEYMOUR, ADAM NAME
SIALET ADDRESS | 11329 SW 74 TERRACE SIREET ADDRESS
Ciy-S7-21P MIAMI, FL 33173 CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 21p CIIY-ST.2P
e [ Delete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE L] Delete TITLE [J Change  [T] Acdition
NAME A NAME
SIREET ADDRESS SIREET ADDRESS
—omyesTp— | ——— . omvest-ze {0 . _ _
TMLE {d Delete TTLE [3 Change  [T] Additien
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-SI-7IP

12. 1 hereby certify that the infermation supplied with #tis fling does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
g truef nd accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

i} 10 execute this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11l

— O%JA’ b -J02-3332

2 FI PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daynme Phone #

“




