| FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152921 04-28-2004 90235 018 ***150.00
1. Entity Name .
VERO LAND HOLDINGS, INC.
Principat Place of Business Mailing Address
407 LINCOLN RD, STE 701 407 LINCOLN RD, STE 701
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T R AU MRV
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
O - O q (p 7 f S ‘7/ Net Applicable
Zip Country e Country 5. Certificate of Status Destred ] fg-gesq Addtlonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FELDMAN, PAUL ESQ
407 LINCOLN RD, STE 701 ° Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

\ Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and itle it applicable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O pelate TALE [J Change [ Addition
NAME FELDMAN, PAUL T NAME
STREET ADDRESS { 407 LINCOLN RD, STE 701 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-8T-2IP
TME VPsST O oegete TITLE [Jchange  [S-4ddlicn
NANE FELOMAN | ROXANNE HAME
STREETADDRESS | W o Lt A el Rd. S+E 7C { STREET ADDRESS
¢ITY-sT-2P Miams BEO0CH, £C 3339 CITY-ST-2iP
TITLE VTD _ . . [ oeete TLE I change  [=Hadition
NAME FELoOMAW, > TEFANIE NAME
STRETADUAESS | {4 o LA GO IN ES. V0| STREET ADDRESS
CITY-ST- 2P VB rn 56 I+, K,’ “ 5:5[ 3 6’ CITY-ST-2IP
THLE ' ) [ oelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-20 CITy-s1-21p )
THLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2i9
THLE O oelete TALE O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP

12, Ihereby certify that the information supplied with-ti
indicated an this report or supplemental reg
of the corporation or tha receiver or Lo
changed, or on an attachment w

SIGNATURE:

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

#< afid that my signature shalt have the same legal effact as if made under cath; that | am an officer or director .

2 perthis repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
€ empowered.

SIENATURE ANDDPEYOR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daylime Phone #




