2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

P0O1000108261
DOCUMENT # Secretary of State
VETERANS REALTY OF FLORIDA INC. 03-25-2004 90041 047 =**150.00
Principal Place of Business Mailing Address
605 BELVEDERE ROAD 605 BELVEDERE ROAD
SUITE 18 SUITE 18 6753
\l!}VSEST PALM BEACH FL 33405 BISEST PALM BEACH FL 33405
T T \I\I\\IHIl?lllilllllllll\\\(lll
/ S (an/ﬁ)ﬁ(")_)’ Avﬂ 2!/1— S, Co"“}f’f'))
Suil(_a. ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Svebe 204 Surte 2 O
City & State City & State 4, FE! Number Applied For
d {~ Jﬂf”‘j-’ . /:(— ”9 { ™ 3;0/‘/"‘ 5.3 FC- 31-1809916 Not Applicable
Cguniry Coumry . . 8.75 Additi
3 g(/o é e 4€4’C ‘) 3_3 (/O 6 M o gf’e( 4 5. Certificate of Status Desired O ?ee Requirednonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme Paf e pgis e
PATERNOSTER, GONZALO M ef erwister, bowzals M
10165 STONEHENGE CIR, APT 514 S g e e
BOYNTON BEACH FL 33437 e 7

City 5ey47{on ngLA FL Z|;>Ccvd?/37

8. The above namesd entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE*ALE? Convzalo M. Bternuiter }//D/() V

flg\iature, typed or printed nrame of registered agent and tite if appficabla. (NOTE. Registereq Agenl signature required when reinstaiing) DATEY

. F|u Nowm' FEE S $150\00 N 9. Election Campaign Financing $5.00 B
After May 1,°2004 Feée will be $550 DD S g . Trust Fund Contribution. O Add-ed toh;?azs y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D|HECTOHS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ vetete TITLE p E Chasge [ Addition
NAME PATERNCSTER, GONZALO M NAME p > 7’ L MO f@ ~ Gyae %5
STAEET ADDRESS | 10165 STONEHENGE CIR, APT 514 STREETADDRESS | @73 M 5,05 } Jf_ way
cov-st-zr |BOYNTON BEACH FL 33437 CiTY-S1- 2P Bosa fan  deaih ;C [_ A3y3H
TIMLE 1 Delele T ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
ILE 3 pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TiLE 1 Delete T(TLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE {7 Delee THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TME [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9 . P Gunzaly %{’(’f"\/UJD“Cf‘“

SIGNATURE: = Lot oy 567 72 b ogs

SIGNATURE A!\ID PED OR PRINTED NAME OF" G OFFICH AECTOR Dale . Daytime Pheona #




