2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000036054

1. Entity Name

. VERSATILE BUSINESS INC.

ecretary of State

04-26-2004 91285 018 ***150.00

Mailing Address
7612 SHALIMAR ST

Principai Place of Business

""" PORTERLORNA ™ = — T
7612 SHALIMAR ST
MIRAMAR FL. 33023

7612 SHALIMAR 8T, - -~ - - e
MIRAMAR FL 33023 ' - MIRAMAR FL 33023 .
A e .
r Suite, Apl; #, etc. Suite, ADT. #, elC. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE} Number Applied For
46-0481106 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired (W} $8'75 ﬂfdditionai
—— P S Fee Regquired i
6. Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agent  * —
Name

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

City

Zip Code

FL

the obiigations of rggi_r:tered agent.

et

8. The above named esitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ‘| am familiar with, and accept

SIGN;ZTUHE i

Signature, lyped of prinied name of registored agent and title i applicable,

(NQOTE: Remstared Agent signature requred when rainstahng)

0ATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fess

[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME v H I pelete TINE [ Change [ Addition
NAME PORTER, KEVIN NAME
STREET AUDRESS | 7612 SHALIMAR ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2iP
TME ] Dejete TITLE [ Change  [_) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CiTY-§T-2P o
MLE ) [T Detete THE [JChange ] Addition
NAME NAME
STREETADDRESS | ™~ © TR TR T e e e A CIREET ADDRESS || T e v ot = — e o .
CTY-ST-2P CITY-ST-ZP ‘
TITLE {7 Delgte TILE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §7- 2P CITY-ST-2IP
THLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TITLE O pelete TITLE {JChange =[] Addition
NAME NAME -- : ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P  cirv-srzp o -

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegai effect as if made under cath; that) am an officer or director
of the corporation or the receiver or trustee empowered-10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

>

[%3) 9y-2. 965

47/_32 I/af’f Daylime Phone 4 J

Date




