2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055192 ; Jan 28, 2004 08:00 AM
1. Entity Name o SeCl‘etal‘y Of State
VERITY CORPORATION /
Principal Place of Business - - Mailng Address
7270 NW 12 ST, #880 ' 7270 NW 12 §T. #680
MIAMI FL 33128 MlAME FL 331258
e T ANTRTRRE M A
Suite, Apt. #, elc . Suite. Apt. #, atc. MOORE CR2E034 {i 1;03) -
City & State Cay & State 4. FE! Nurabior o, Appied For
e 36-4497044 Not Applicable
Zp Courtry Zp Country §. Certificale of Status Desired m’ ?i'ggqtﬁ?:ém“ai
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew ﬁegistered Agent
Mame
?%%TW'.‘ gg‘“—?{' #680 Sirest Address (P.O. Box Number is Not Acce_ptable}
MiAMI FL 33126
City ) - FL I Zip Code

8. The apove narred entity subrmils this statement for the purpose of changng 8¢ registerad olfice or registered agemt. or both, iﬁ the Stale 0; Florida. | am famitiar with, and accept
the obligatons of registared agant.

SIGNATURE : : N— —
Sgnatare, lyped of privicd aame of segsieced agend and (e +f apphcable {NOTE Regrstesed Agen! sigmature reouired when snnsiasng) DATE
FILE NOWH! FEE 1S $15000 . 7 . . .
. 3 Fi
At ay 1,200 Fo il 855000 T e o $5,00 ey os
Malke Check Payable to Fiorida Departiment of State - :
10. OFFICENS AND OIRECTORS 1. ADDITIONS/ CRANGES 10 OFFICERG AND DIRECTORS ™ 11
HET D £ pelete HIE G change £ Additian
NAME GARTLAN, PAUL NAME
STREFY ADDRESS | 7270 NW 12 ST. #680 STREET ADDRESS ; ;ﬂ{;ag Bg 1 ?1{1_5 4
oStz |MIAMEFL 33128 g cwv-srap i s2s Mel-gad-0s 158 75
THLE 1 Detete ]I O Change [ Addition
NAME HAME
STAEET ADGRESS § STREET ADBRESS
GITY-ST-IP Ty -S1.29
BTLE 3 Detete TRE Tl Change [ Addibion
HAME MAME
STREET ADDRESS STREET ADDBRESS
CiTY-ST- 2P CiPy-5T-2P
HIE 3 paiete TTLE {3 Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP Iy -57-2P
TE 7 et HILE [ Change [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
Ciy-5T-289 CITY-Si-ZP B
TILE {1 pelese TILE [C Change 3 Adaition
NAME NAME
STREET ADDRESS _ SYREET ADDHESS
CHY-5T-2P CHY-ST- 2P

12, | hareby certify that the informabion supplied win this filing dees not qualify for the exsmplion siated in Section 112.07{3)i}, Florida Statutes. | further sertify the the Information
indicated on s repant o supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the carporation or the receiver of rustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, of on an aftachment with an address, with all other like empowsrad.

SIGNATURE: =4V, Coahdee— Y A, Gasriad  py-22-0y [305) St3-5v57

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCES OF IRECTOR Daviime Proae 3




