2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090567 Feb 02, 2004 08:00 AM
1. Enuty Mame Secretary of State
VERDIGRIS INC.
Principal Place of Business Mailing Address
3583 SOUTH OCEAN BLVD - P.0. BOX 1308 o
PALM BEACH FL 33480 WEST PALM BEACH FL 33402
Suite. Apt, #. etc Suite, Apt. ¥, elc. MOQRE CGR2E034 (11/03)
City & State City & State - ] 4, FEI Numbar Apbiiéd F_or“-
) 85-0540835 Mot Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desired | geae';esqﬁ?:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ' 7'” Ai B
Name
EQS%NS”C-)SUAI'SI-W ég-éEA]\lilABLVD. Sireet Address {P.O. Box Number is Not Acceptable) T
PALM BEACH FL 33480 ——
City - - - . FL Zip Code -

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am familiar with, ang accept
the obhigations of registered agent. B . I

SIGNATURE - L —_— - ——
Sigrature, yped of prrted name of regrsterad agent and tie i apphicable (NOTE. Regislered Agent signature required when rainstating) DATE
" e e
FILE NOW!i! FEE IS $150.00 - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - . Trust Fund Gontribution. 00 Added to Fees

- Make Check Payable to Florida Departinent of State -
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 17
TILE PST O Delete BILE [J Change  [J Additon
NAME YANNISTAS, ATHENA NAME
STREET ADDRESS | 3589 SOUTH QCEAN BLVD STREET ADDRESS
Ciry-St- 2P PALM BEACH FL 33480 ] CITY-§1- 2P
e O Delete TLE UOODI A SR4 SE]% nge _ [] Addilien
NAME NAME 02/04,04~800 75005 "150: 00
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-ZiP
TILE 7 Detete e (3 Change  [J Addition
MAME NAME
STREET ADBRESS STREET ADDAESS
CITY-8T- 2P - B CITY-ST-2P 7 ‘
THTLE (3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P _ o fowstae o
e [ pelere T [ cheange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§1-2P o
TLE O Delete TITLE [Jtnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
£IrY-ST-21P CIFY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an officer or directar
of the cargoration or the reggiver or trystes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black 11 if
changed, or on an attac i ddress, with ali other like empowered.

SIGNATURE: ATHENF YA TBAS o’}/ /// o0F  Sb/-SES-/P Yo

SIGNAWAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOH Daytime Phane #




