1 S

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P01000091953 Secretary of State
1. Entity Name®
nity Nape 02-11-2005 90055 032 ***150.00
3 C'S OF VERQO BEACH, INC.
Principal Place of Business ' Mailing Address
]
2121 14TH AVE 2121 14TH AVE
VERO BEACH fL 32860 VERO BEACH FL 32960 500 l 4 4 20
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-1144063 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gg;gesql’;?:;"‘ma'
jG. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - : i Name

(23(L}JSC6C1U SBTEHS E’VREAIS'\F&,H - o ) Street Address (P.Oi, Box Number is Not Acceptable) )

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, iyped of printad name of regrsiered agent and ntle | epplcable (NOTE Regstered Agant when 3} DATE
T b 9. Election Campaign Financing $5.00 May Be
A y.1;:2005 F Trust Fund Contribution. [0 Added to Fees
e Ctick Payable to Flo o
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Mmmg TITLE P Wchange [ Addition
NAME CUCCURESE, NANDO HAME Cuccuvrese Kal P h
SIREET ADDRESS | 2258 SW GOLDEN BEAR WAY swectanoness | 20856 fETN gue W
cy-s1.2p  |PALM CITY FL 34990 Ciy-st-2p V-&f‘ O Beqch l 3 V4 942—
TILE [ Delete TITLE [C] Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P
TILE ' O oelete nie (O change ] Addition
e — . M SWESTIE I . — v -

STREET ADDRESS : STREET ADDRESS
Y- §i-7P ) CITY-ST-27IP
TILE O pelsta TITLE []chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2IP CITY-ST-21P
TIILE .- [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P
THLL 3 Delete TNTLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' ) . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jjusteg empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlach withydn ress, rgil other like empowered. 7 72 .—S’é
SIGNATURE: K

ﬂ f OI-L‘? 4 C ycou rese % OZO

4 SIGNAﬁﬂE AND TYPED OR PHINTED NARE OF SIGNING OFFICER OA DIRECTOR Daytene Phone #




