~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000006327 Jan 27, 2004 08:00 AM
1. Entity N
Ay Name Secretary of State
FRANK P. VERDI, P.A.
Principal Flace of Busmess Mailing Address
12558 N. DALE MABRY HWY 12958 N. DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, etc, Sutte, Apt. ¥, atc. N MCORE CR2E034 (1 1/03 -
City & Stats City & State 4. FEI Number ' Appiied For
55-3411517 Not Applicable
zp Country 2p Country 5. Certificate of Status Deswred | ?fe'gfqgsgéﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
YZES‘EE)B[,I\TRSAI\]FEFRJABRY HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip-Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligancns of registered agent. .

SIGNATURE .
Signatie typea of ponted name of registerea agont and [Ha 4 apphcabla (NSTE Ragrslared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . ) - )
8. Elaction C Financin
Attr ay 1, 2004 Fee wil be $350.00 Cecio Cappmm e ) $5,00 e 00
Make Check Payable i Fiorida Department of State '
10, QFFICERS AND DIRECTORS . _f 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N' 1 1
TME PD 3 Delee THLE [ Change  [C] Addilion
NAME VERDI, FRANK P NANE HOZROnn12s
STREET ADORESS 12958 N. DALE MABRY HWY STREET ADDRESS Dl ! 23 U‘i"ﬁﬁl}ﬁg-ﬁﬂg 158, Dﬂ
City-5T7-2P TAMPA FL 33618 CITY-ST- 2IP
T L3 tetete Tk [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTE O selele THTLE [ Change  [] Additien
NARTE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIvY-ST-2Ip
LE 1 oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Cry-ST- 2P
TILE [ peiste HTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IF
TITLE O pelete TTLE Cchange Adﬂﬁmn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1- 2P

ith this filing does net qualify for the exemption stated in Section T19.07(3)(i), Flarida Statuies. | further cerufy that the information
ig.true and aceurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or directer
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

FRArK C. ViR //:13/07 (?/5) 76.)-4/900

SIGMATURE ND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dafume Prona #

indicaled on this report or supplemgmtal rep
of the corporation or the receiver of trustee
changad. or on an attachment with an ad

SIGNATURE:

12. | hereby cerlify that the informa:ion;:‘%;ﬁ




