2004 FOR PROFIT CCRPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000030116

1. Enlity Name

VERDEJA INVESTMENT GROUP INC.,

ANNUAL REPCRET (AR)

Secretary of State

03-02-2004 90012 044 ***150.00

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 600 SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I

W

il

i

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

~  VERDEJA, FRUCTUCSO N -
999 PONCE DE LECON BLVD,
SUITE 600
CORAL GABLES FL 33134

MOORE CR2ED034 (11/03)
City & State City & State 4, FEI Number Applied For
, 200776272 Not Applicatle
Z C Zi C
® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additionas
Fee Reguired
6. Name and Address of Current Registered Agent T N __7._Name and Address of New Registered Agent __-_.
T T T ) ) Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepl

Signatura. typed o printeti name of requsiared agent and titia if applicable.

(NOTE: Regitared Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE {1 ¢hange [ Adattion
NAME VERDEJA, FRUCTUQOSO N ° NAME

STREET ADDRESS {988 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7P

TMLE 3 oelere TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TLE {7 Delete TTLE ) change (] Addition
NAME NAME

STREET ADDRESS § ° - e * STREET ADGRESS [~ e — oo e e - -
CITY -5T-71p CITY-ST-28

TTLE O detets TiTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ oejete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 Delete TILE i Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certi
indicated on

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ali other like empowered.

2-26- o4¢- 305 -77¢4-~35 &6

SIGNATURE: MW,
Gl RE AND TYPED OR PRINTED HA| SIGNING OF?ER OR IRECTOR

¥Dae Taytme Phone &




