2004 FOR PROFIT: CORPORATION ... FILED
ANNUAL REPORT (AR) = Apr 26,2004 8:00 am

DOCUMENT # P03000053446~ ecretary of State
1. Enfily Name 04-26-2004 91038 006 ***150.00
VERIDICA, INC.
Principal Place of Business Mailing Address
2070 NW 79 AVE #204 _ _ 2070 NW 79 AVE #204
MIAMI FL 33122 ) : MIAM! FL 33122 . T ’ T T o =
T AR A O
167 VW 72 Ave. 475? AW FZAve > - ’
Sulle. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ty & State ., City & State  _ 4. EEI Number Applied For
Il LoribA Mimitl, Teowthr H~locs 524 Not Applicable
gpa !%‘ Country ';IDBI 66 Country 5. Certificate of Status Desired O ?i';gli?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[y— e C e - - ~ Name , A . i . P
SMiTH, TROY D Sutirh, Tooy 5.
2070 NW 79 AVE #204 S&eﬁ%&ﬁre}s(s}(isj onglgbeﬂél Acceptable)
MIAMI FL 33122 :
Cit Zip Cod
Y Hisrr FL | 3%z¢

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

the abligations of registéréd‘agent. -
_;:_:-;‘*__;.g;-‘—f'x‘.g_ g - I s .

SIGNATURE I\ Moo | Q.’}L)—on gy
A Slgnkupg, fylpaa o r_mbd name of registered agont and titie If applicable. (NQOTE: Registered Agen! signatura required when rainstating) DATE
9. Election Campalign Financing $5.00 mayBe
Trust Fund Contribution, O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cl oerete e Change  [] Addition
JY NAME 5 H/TH: TIROY 4 : A

STREET ADDRESS | 2070 NW 79 AVE #204 sreTaoRess | 4767 ALY Fz Aue

omy-sT-ZP  |MIAMI FLL 33122 ™ CITY-ST- 2P Hiprti, Fr BBIGCE

TIe D [ Detete THLE L] JAChange [ Addition

NAME HENRIQUEZ, ALYARO NAME HerwRIQUER, ArpAeo

STREET ADDRESS | 2070 NW 79 AVE., #204 sreraoiess | 46T v P2 Ave

Grv-sT-7e |MIAMI FL 33122 otz | My padti, o BBIGE

TMLE 3 Delete TLE [J Change  [J Additin
- NAME: - - - —_— - RAME . R e C e : o _. .- - JEN

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P
WTE e e m e e = Clbeete—« — Bame_ _ .o [~ . - ~ o~ [ Change - [ Addition

NAME NAME i /

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CHY-ST-2Ip

TITLE 7] Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDAESS § STREET ADDRESS

CITY-S7-7P CITY-5F-21P

TITE . [ oerete TTLE ) O change [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

Ty -ST-2P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall Have the same legal effect as if made under cath; that t am an officer or director
of the corperation cr the receiver or trustee empoweared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

-~ FT(86 )3y

SIGNATURE AND TYPEUORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Dayiime Phone #




