2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008579 Mar 15, 2004 08:00 AM
1. Eatty Name Secretary of State
SUNBELT BUSINESS BROKERS OF VERQ INC.
Principai Place of Busiress . Mailing Address
83802 US HWY.1 B60O E. HWY 436
SUITE 8 CASSELBERRY FL 32707 R
SABASTION FL 32958
e S =1 (RO
Suite, Apt, #, gtc. . Suite, Apt #, eic. V MOORE CR2E034 (1 1/03)
City & Sate ' T 1 Cwy&Sae — 4. FEI Numoer {Applied For
42-1574676 ot Appicabie
Zip Country Zip Country 8. Certificate of Status Dés:red O ?g'gesqgrd:éﬁonél )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _

Name

fE?gg‘E}&EEﬁ%&% DR. Street Address (P.O, Box;iu;gt;ér},;: Not Acceptable)

ORLANDO FL 32826 e

City FL Zrlpicade = -

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 Flonda, | am famitiar with, and accept
the abligations of tegistered agent.

SIGNATURE - e -
Sigrawes, yped of prried name of registered agent ard tide F applicatic MOTE Reg.stered Agent sigrature requred wher. reinstaing) DATE
. FILE NOWL! FEE 15 $-1 50.00 o 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. | Aded 10 Fobs
Make Check Payable ta Florida Department of State
10, OIFICERS AND DIRECTORS I EE ADDITIONG/CHANGES T0 OFFICEAS AND DIRECTORG IN 11
e P O peiste TITLE [ change ~ [J Agditon
NANE FERRARI, FRANCO NAME
STREET ADDRESS | 860 E HWY 436 STREET ADDRESS
Ty -$1-2P CASSELBERRY FL 32707 o o gomvsp O P AN -
m 3 Oelet e 03/15/04-80025-017 3mne0 O Mdien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-§1- 2P
TiLE O Delete TALE D Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 2P CITY-ST- 2P . 3
TIME ] Detete I TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2IP cIvy -S1-2iP .
TiLE 5 Belete THLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o | omv-st-ze ‘ B .
TE F1 petete TLE [3 shange  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-§T-2P CfY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](!’). 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 t am an officer or director
thig fepog as raquired by Chapier 607, Florida Statutes, and that my nams appears in Bliock 10 or Block 113
mpewered. .

3=i-20Y Yoy 339-318]

Dayime Phone #

uslee empawered {0 exe

of the corporatiar or the receiver )
n addrass, with all othe

changed, or on an attachment

SIGNATURE:

+

TURE AND TYPED GR PFIINI‘EDfpfAME OF SIGNING OFFICER OR DIRECTOR




