2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 8:00 am

DOCUMENT # P03000031445 Secretary of State
1. Entity Name
EL PRADO OF VERO BEACH , INC 03-16-2005 90033 023 ***150.00
Principal Place of Business Mailing Address
817 BEACHLAND BOULEVARD 877 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963 __ VERO BEACH, FL 32963 )
S A
Suite, Apt. #, glC. Suite, Apt. #, ete. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number O = QlpR \%5 Applied For
ARRUHES-FOR- Not Applicabie
zip . Couniry Zip Country 5. Certfficate of Status Desired O Eeae.;esq;ﬁrdedciiﬁona'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Nama

HENDERSON, STEVE L ESQ. : -
817 BEACHLAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

VEROQO BEACH, FL 32963

City FL 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg{Zed agent. .
SIGNATURE et (qusmiFeext m Mf——r@—- 37 0%

Signature, typed of prnted name of regisiered agont and tiie it applicable. {NOTE: Raqislma&Agenl signature l'o’qmroa when reWm BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Adved to Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O crange  F Adae. -
NAME GUSTAFSON, KENT NAME
STREET ADDRESS | 245 LIVE OAK DRIVE STREET ADDRESS
CITY-ST.2IP VERO BEACH, FL 32963 CIRY-ST-2P
TITLE D O pelete TTLE : {CJchange [ Adoilien
NAME GUSTAFSON, REBECCA A NAME
STREET ADDAESS | 246 LIVE OAK DRIVE STREEY ADDRESS
CiTy-S1-2IP VEROQ BEACH, FL 32963 CTY-ST-2IP
TITLE . [ petete TITLE ] Change  [1 Addition
NAME : : NAME .
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE £ Delete e [ change  [] Adavtion
NAME NAME .
STREET ADDRESS STREEY ADDRESS gn
CITY-ST-2P CITY-ST-2IP .
HTLE 3 pelete Tme [ Change [ agdits
NAME NAME
STREET ADDAESS STREET ADDRESS | )
CITY-5T-2P oo . . fomstze | _ T
TME - 1 o O Delete TIRE L [ Change [ Additicn
NAME e o _ ’ NAME ’
STAEET ADDRESS " STREET ADDRESS
CITY- ST-2IP N “§ cmv-st-ze ' ) -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. 1 further cerlify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: K&mﬁ&ume_\ % %f_‘— S-7o% T72-25--S000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytims Fhone #




