.= 8

2004 FOR PROFIT

CORPORATION

+ ANNUAL REPORT

—

DOCUMENT # P03000031445

1. Entity Name - .

EL PRADO OF VERQO BEACH , INC.

'

Ren
04 APR 27 PK 2 58

Principal Place of Busingss

817 BEACHLAND BOULEVARD
VERQ BEACH, FL 3295"3

Mailing Address

§17 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963

SECRETA i LTl
143SEE, £ ORIDA
94027915

2. Principal Place ol Businass

3. Mailing Address

LT AR

Suite, Apl. #, elc.

* Sulte, Apt. #, etc.

03)11/04-G0015-03(, 815,00

City & State City & State 4. FEI Number
' . - Not Applicable
Zip k| Country Zip Country ) $8.75 Additionat
d . 5. Cenlficate of Statua Desired [ Pos Reguired
. ..-— _--= 8. Name gnd Address of Current Registered Agent 7. Name and Address of New Registsred Agent -
. Name

HENDERSON, STEVE L ESQ.
817 BEACHLAND BOULEVARD
VERO BEACH, FL132963

Street Address (P.D. Box Number is Mot Acceptabla)

City

FL 1 Zip Code

8. The abave namaed-entity submits this siatement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent., .

b

SIGNATURE ; _
e . . Sgnouss, typed o pﬂnwdwmnmgl:mdn\gwnwmd-pplm {NOTE: Reglalored AQent 5igneture reduled when reinsteting) DATE
: ' ' d . . N e o le r o
' FILE NOWII FEE IS $150.00 8. ElbctonCampaign Financing . $5.00 May Bs LM L
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O[ ™ Addedto Feds
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pgleta TILE [ change [ Additica
NAME GUSTAFSON, KENT NAME e L e = o P I
STREET ADDESS | 248 LIVE OAK DRIVE STREET ADORESS D531 A04=--01020--002  #%135.00
CITY-ST-ZP VERQ BEACH, FL 32963 CITY-S1-7P i - - it
it D R O detete WILE [ change [ Adition
NAME GUSTAFSON, REBECCAA RAVE
STREET ADDRESS | 246 LIVE QAK DRIVE | STREET ADDRESS
o | VERO BEACH, FL 32963 oy §1-2¢
LPLE~ - — . . O perete LTI P - . N o w JOChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-S1- 29
TILE O Dekere LE D change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY- ST-21P Gty ST-ap
e O petere TILE O change [ Addition
NAME NAME — - - . -ty P
SFREEN AORESS STREETADDAESS |  —~— R = S
CHY-ST-2P, . o smestae e
e o A0 peeewt fome Ol [ Charge [ Addition
NAME .. . o MVE ... e - — e e e ——— e e v—em——— T
STREET ADORESS _ ¢ T STREETADCRESS | - .,:-- R o e e
orfy-si-Zp - 0 CITY-51-2P

12. | 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 repor or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! amn an oticer or director
of the corporation ar the receiver or trusiee empawered to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Binck 10 or Block 11l
changed. or on an aitachment with an address, with all other Lke empowered,

i
SIGNATURE:

1



