£
2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

1. Entity Name

'DOCUMENT # P03000045495
RCN ENTERPRISES OF VERQ BEACH, INC.

Principal Place of Business

1536 ST. DAVID'S LANE
VERQ BEACH, FL. 32967

Mailing Address

1536 ST. DAVID'S LANE
VERO BEACH, FL 32967

|

|

ecretary of State

04-16-2004 90061 006 ***150.00

NWWMWHJMHIWWM

2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
} 0 - 0/ 70 6‘/? Not Applicable
7 Country - Tp - Country - 8. it
:ﬁ ouniry v sy 5. Certificale of Status Desired [} ?g.giagmnm

- — 7 S g Name and Address of Current Registered Agent—— =" """ *7.” Name and Address of New Registered Agent o

© N
NOE, ROBERT

1536 ST. DAVID'S LANE
VEROQ BEACH, FL 32967

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

City

-

FL I[ Zip Code

8. The above narned-entity submits this statement for-the purpese of changing its registered office or registered agent, or both; inthe State of Flonda. am famiiiar with, and acoept

the obligations of registered
7 “/)0/ oy
T T oate 7

o printed name of regestered agent and titie il applicable.

SIGNATURE

Signature, {NOTE: Regstered Ageni signature requised when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mav Be

FILE NOWI! FEE IS $150.00. Aied to Eans

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITE [Jchange [ Addition
*NAME 4 NOE, RCBERT - NAME :

STREET AGDRESS | 1536 ST. DAVID'S LANE STREET ADDRESS

CITY-ST-2tP VERO BEACH, FL 329687 CITY-ST-2IP
e 3 Delete e O change [ Addition |
“HAME “NAME

STREET ADDRESS. STREET ADDRESS _

CITY-ST-2IP CITY- 5T-2IP

e O pelete TIME Dchange [ Addition

NAME : NARIE

SREETROORESS | o = SeSReSe s = g AvoRess - e -

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

TILE O petete TME EJchange  [T] Acdition

HAME . NAME :

STREETADDRESS | STREEY ADDRESS

GITY-ST- 2P EITY-ST-2P

TinE O Delete me Clcrange [ Adftion |

WAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TITLE [ palate TILE [Jchange [ Adaition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY_5T-71P CITY-57-21?

12. | hereby certi

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 !egal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, yith il other like empowered.

(. Robeat ¢ No®@

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICERA OR IRECTOR

SIGNATURE:

Daytitna Phane 4

7

“i20 @(7 % 2/;{;-/4




