- x

2004 FOR PROFIT CORPORATION

< ANNUAL REPORT
DOCUMENT # P01000101742
1. Entity Name 1
VERO'S PLACE, INC. F| L E- U
04 HAY -7 pPM12: 06

Principal Place of Business Mailing Address | . R -
8759 NW 57TH STREET 8759 NW 57TH STREET SECRE[AnT 0 St ATE
TAMARAC, FL 33319 TAMARAC, FL 33319 TALLAHASSEE, FLORIDA
S S G5 O

Suite, Apl. #, etc. Suite, Apt. #, efc. 05062004 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

65-1149926 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eg‘:?qlﬁgﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ESPINOZA, VERONICA _— ::{ i ‘i’ ;fﬂ N/be /Ni i /’ﬁ‘;’/ { e
4322 FOXTAIL LN e [ess L. BOxX _l# T 15 NOl Acceplabie,
FORT LAUDERDALE, FL 33331 2B Sewr 2rF TLER
Gi : 7
A Y ) i broke SPyires FL l PBB 23

8. The above named entity s
the obligations of register

- ' 05/ b

eht for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatue, kped Mdmdfgug&mammmadmmnn. (NOTE: Regristerad Agent signature required when renstaiing)

FILE NOWII! FEE IS/S150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Stptomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Delete e 27D o ﬂ Crange ] Acdition
NAME ESPINOZA, VERONICA R N B#rnallo, Mﬂﬂcjﬁ g
STREET ADDRESS | 4322 FOXTAIL LANE STRETADDRESS. | £7 9 575 A oo SO7H &
crY-st-2P | FORT LAUDERDALE, FL 33331 CITY-51-2P T RAt BRI, L DA AST
TIME 1 peete TMLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-ZP CTY-51-2P
TmEe 71 Delete WIE O crange [ Adettion
STREET ADDAESS STREET ADDRESS r.‘q' ’-_-',D 0z - 2 Ef = l:_l{ﬁl-
CITY-ST-2P CITY-5T-7IP i]-:’.*’].a-'}i 4"""'[' 1 U34""Ufl_ ¥ 1 SD N I:"}
TME [J velete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2°
TE 3 oelete TIE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE 1 oelete TE O change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-A1P

12. 1 hereby certify that the information supplied with this filing does 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{eport is frue afld 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 tifstde empowered 1) execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh address, with gl gther like empowered.
o5/ by
‘Care < I

SIGNATURE:

D NAME OF SIGNING GFRCER OR DMECTOR Daytirne Phore #




