FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

+ANNUAL"REPORT ecretary of State

DOCUMENT # P04000031570 04-20-2005 90349 015 ***150.00
1. Entity Name .
VER-MEX, INC.
Principal Place of Business Mailing Addrass 5
—2-BRIGABGON-ANE—=tr- 2 BRIGADOON LANE
PALM COAST, FL 32167 PALM COAST, FL 32167 U 04 0 88 6
R s IRV MHHAm T
00 a4 N. peecnshore Blud o2y N 0teanshor Bhvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEi Nymber Applied For
alm CrasT FL [Pe\m Coact FL 2\5(9 -00RIKRL D Not Applicable
gé_“ [ L+ Country g‘g | (Oq Couniry . 5. Certiicate of Status Desired ~ [] Eg'zgq l‘;f:;ﬁ""a‘
g 6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name

AYALA, FRANCISCA
. Street Address (P.O. Box Number is Not Acceptable)
A S Porc ufc' 2 Dy
: Ci Zip C
) - HATG FL [ 2%, Y

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

SIGNATURE : Lt Froncisco Pyala_ A ﬂ?//j/&i

-2 BEIGADOON-LANE -
"PALM COAST, FL S24167

s (0] il_xppﬁahle, {NOTE: Registarec Agent siqru:u}e required when reinstating} DATE
FILE NOWH! FEE IS $150.00 - mm Campaign Financing $5.00 MayBo | : T
After May 1, 2005 Fee will be $550.00 . |, Trust Fund Contnbu}non. a Added o Foes - o . L
10. - OFFICERS AND DIRECTORS 1t. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O vetete T Ol change [ Addition
NAME AYALA, JUANC NAME
STREE? ADORESS | 2-BRIGABOBNTANE smeeroviess | 0ORY N Opeenshore Biud
onv-S-nP | PACMCOAST Ft-32167 evsre | Qoiw OoasT FL 32184
TILE O peiste TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 pelete TITLE [J Change {1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP - CITY-SE-2IP -
TITLE 3 Delete TIILE 1 Charge [ Addilion
HAME NAME ”
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME 3 oglets TIILE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 2IP CITy-ST-2IP
TIMLE 7 pealete mEe D ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o i R _
CoTY-ST-0p ) . CITY-ST-71P . o - S e

12. | hereby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 1 19.07?3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental reporyis true and accurata and that my signature shall have the same legal eifect as if made under oath; that t am an officar or director
af the corporation or the receiver or trustee agfipowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgfgss, with all other tke smpowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




