2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # _1301060064783 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
PAUL VERDI, INC.
Principat Place of Business Maiting Address
11800 OCEANSIDE DR 11800 OCEANSIDE DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
i lﬂ
2. Principal Place of Business 3. Maiing Adgress lhl
Sutte, Apt. 4, stC. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FEI Mumser Applied For
65-11 24427 Not Applicable
Zp Gountry Zip Lountry 5. Certdicate of Status Desited [ feaegg Additional
8. Mame and Addrg#s of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
¥1E§(%' gégkNSlDE DR Strest Address (P.C. Box Number is Not Acceplable)
PORT RICHEY FL 34668
City — FL ] Zo Cade

8. The above named entity submits this statament for the purpose of changing us registered office or registered agent, or both, in the State of Fiorida. 7 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — _ e _
Sgraluea. lyped 6t prried nae of regrstered agom and Wie d apnlcable. {NGTE, Regustecad Agent signatwrs caguirest whan [ainstatng) DATE
" :
FILE NQW"' FEE 15 $-1 50.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 - s Trust Fund Contribution. 0 Added to Fees
Mzake Check Payable io Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TOIDFFICERS AND DIRECTOBS IN 1
TIHE D {3 Delete iTLE HODOON 32783 [ Chasge [T Addition
NAME VERDI, PAUL NAME 205 A0d— } 317 Py
STREET ADDAESS {11800 OCEANSIDE DR STREET ABDRESS BIDIT-014 15 0.00
LTy ST 218 PORT RICHEY FL 34668 _§ cwestae )
TIRE 1 oefete HIEE I change ] Addition
RAME NAME
STREET ADDRESS STAFEY ADBACSS
CIRY-ST-2ip CiTe. ST-21P
TME E Delete TITLE D Change D Addition
HAME NAME
STREET ADDRISS STREET ADBRESS
CITY-ST-29 CITY- ST 2ip
TIMLE O paete ~ TTiE Tl change [ adoition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy 51.2P CIT-5T. 2
THLE 21 pete WM O Cnange 3 Additian
HAME NAME
STREZT ADDRESS STHEET ADDRESS
CiTY - S3- P TAY-5T-17
THLE 3 Datete TITLE T Change 3 Addition
HARAE NAME
STREET ADDRESS STREFT ADDRESS
Y- sT- 2P LTy 5T 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(3), Florida Statutes. | furiher certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shali nave the same legal effect as if made under oaihy; that | am an officer or dlrestor
of the corporation or the recesver or rustee empowered 1o executs this report as réguired by Chapter §07, Florida Stalutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with 2l gther like ey '*

SIGNATURE: e wl Lpro _/’_/ o a,Aa/ P 27327

TUHRE &M TYEPEDN 10 MORTEDTY HARE C1E SN CAEER R AR TMOEr T T Moo N e AT G P e g b



