2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Pg4000090567

1. Enfity Mame
VERDIGRIS INC,

Principat Place of Businass

Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

3589 SOUTH OCEAN BLVD 8.0, BOX 1308
PALM BEACH FL 33480 WEST PALM BEACH FL 33402

Suiie, Apl. #, elc. Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEtNumber - Appliad For

65-0540835 H Not Apphic s
op Country Zp Country 5. Certificata of Status Dasirad O $8..75 P:ddi!iena!
Faa Required
6. Name and Address of Cummen! Registered Agent B 7. Name and Address of Naw Registered A'g_enf N
Name
YANNITSAS, ATHENA

3589 SOUTH OCEAN BLVD,
PALM BEACH FL 33480

Street Addrass (PO, Box Number is Nat Acc_gp-table_}

City

FL , Zip Code

8. The ahove hamed sniity submils this statement for the pumose of changing its registered office o regisieréd égeﬂti or both, in the Stare of Florida. { am familiar with, and ety

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed aeme of egestored agant and iife f applcable

[NGTE Regesterad Ageal mignaturs racurod when rewslatng)

FILE NOW!! FEEIS $15000

Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May 2
Trust Fund Centribution. [ Addod o Feas

10, OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
niLe PST 3 celete BIE Cichange [0k
NANL YANNISTAS, ATHENA NAME

SISFETADDALSS 1 3589 SQUTH OQCEAN BLVD SHALE] ADDRESE

CIvY . S1-2 PALM BEACH FL 33480 iy ST- 7P

e O Dete it X Change [ A
HAME AR HO0R00225050

STRECT ADDAESS SIREET ADDRESS 2/ 11A15-80023-002 150,00
LIY-81-4F Y 51-4p

Thite O elele i Elchange  []asis
NAME _ o - - NAME

STRETT ADDRESS SIREET AGDRESS

cay-Si-ne ClEY-Si- P

THHE 1 betete HIEE Cthange A
M HAKSE

S1REET ADORESS STREET ADDRESS

Ciy si-7p City.S1-JIF

Ny L Delete o [ Change ] Aiin
HAME HAME

STREET ADDRESS SIREET ADDRESS

oTY-S1-21P e 5128

HiLE 3 Dolete WHE Ol change T At
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y-S 2P Gie-ST- 2P

12. | hereby certily that the information sipnked with this
indicated an this regort or supple f repattis
of the corparation or the receaiv
changed, ar an an aftachmery

SIGNATURE:

it all othar

ﬁ? awared,

g does not quality for the exemption statsd in Saction 119.07(3). Florida Siatutes. { further certify that the Infarmaticn
@ and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer ar directar
red to executs this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block t1

SIGMATURE AND TYPLD ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C%A/ JooST  SLISBE /3Y0

Qotma Phone &



