2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128453

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90182 006 ***150.00

1. Entity Name

VERONIQUE PASCUAL II, INC.

Frincipal Place of Business

6265 SHADY OAKS LANE
NAPLES, FL 34119

Mailing Address

6265 SHADY OAKS LANE
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

MR OO ER

02232005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0395471 Mot Applicabie
Zi 1 Zi Count iti
® Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ot T T Namé Ty T s - T e -

PASCUAL, VERONIQUE
6265 14TH AVENUE N.W.
NAPLES, FL 34119

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

City

FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed narne of registered agent and

tetle it applicatyle.

(NOTE: Reg:stered Agent signature required when reinstaing)

DATE

1FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN-11

TmE PS O Delete TLE £< 4@ Change [ Additien
HAME PASCUAL, VERONIQUE NAME P astued { Vereimun

STREET ADDRESS | 6265 14TH AVENUE N.W. STREETADORESS |{4 ) 'S SheBeny cP,.cs Lani

GIY-ST-21P NAPLES, FL 34119 CiTy-$1-21P Now 2SS, FL DU\

TIME [ Delete THLE ) [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS™|* = ™ - e " STRECTADGRESS | - — - - T T - -
CITY-ST-2IP CITY-SI-2IP

TILE O Delete TNLE [ change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHY-SI-2p

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ oetete TMLE [ Change [ Acdition.
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-§T-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2.8 0S 7375172323

}ﬂ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

A



