- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000028548 : Feb 25,2005 08:00 AM

. Enty Namo Secretary of State
VERED BUSINESS, INC.

Principal Place of Business  — . Mailing Address : - )
2812 NW 35TH ST T - . 4621 HOFLYWOOD BLVD
MiAMI FL 33142 . #100
us HOLLYWQOD FL 33021
us
Suite, Apt. #, etc. e Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o ) City & State T T 4. FEI Number : Applied For
65-0584323 Naot Applicable
dp Country Zp Couniry 5. Certificate of Status Desired 1 '?i'gguﬁgg;ﬁma’

6. Name and Address of Current Registered Agent
_ T - Name

WASSERSTROM, BARRY
;?3(1) HOLLYWOOD BLVD
HOLLYWOOQD FL 33021

7. Name and Address of New Registerad Agent

Street Addrass (P.0. Box Numbar is Not Acceptable)

¥

City ‘ "FLi Zip Code

8. The above named enlity sUBMATts this Statement for he purpose of changing its régisterad office of reglstered agent, or both, in the State of Florida. | am familiar wit, and accept
the obligations of registered agent. .

SIGNATURE

Swgnatura, tynad o printad name of rgisléred. agant and il Y arpicable TTNOTE Registered Bgent signalirs requisd when feinsialeg] ! DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [T]  Added to Feas

10. OFFICERS AND DIRECTORS B q 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ' 1 petete N i O] change ] Addition
NAME UZEIL, MORDEHAI NAME CARN0Z43148

steet ooRess | 2812 NW 35TH ST STRFET ADDRESS D2/ g5 A05-80025-014 150, 00
cry-sT-me [ MIAMLEFL . - ciry-s1-2p

s oP T ) Clpelste - § Tt i [l chenge [ Addilion
HANE UZIEL, VERED i NAME

STREET ADDRESS | 2812 NW 35TH ST STREET ADDRESS

CiY-§T- 20 MlAMI FL Y- §3-2P

e S T Cloelets. W e ’ ) I Change [ Addition
HAME HARE

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-7IP

L S 1 Deiets N o ’ [ Ghange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Ty -§7-2P VST

TIE ' S O petete s T s ClChange [ Addition
NANE MAMF

STRECT ADDRESS STREET ADDRESS

CiTY-S1-2F CIY-5T-2F

e T T3 Delete nTF B o [l change L Addifion
NAME NAME

STRTIT ADBRESS SIREET ADDRESS

OITY-ST.2F L J CITY-ST- 7P

12. | hareby certifz_that the inforration SUplied with this ﬁﬁng daes not qualify for the exemption stated in Sestion 1 19407%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue 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 receivar or rustee empowered to execuie this repart as reguired by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an aﬂvment with a addreps, with ali other like empowered.

SIGNATURE: VeReo Wzxel ] o?,/ao Jos 503 _25%—0Y3%

"YPED OB PRINTED NAME OF SIGNING GFFRCER OR DIRECTOR L Dala © Daytame Phone & _l




