2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P26000034932 Feb 21, 2005 08:00 AM
1- Endty Rame ' Secretary of State
VERDI & ASSCCIATES, INC.
Principal Place of Business ;_ 7 i fvilailir;giAiddress 77777
LS%O SOCEANBLVD. . e 1#5%0 5 OCEAN BLVD.
LAUDERDALE BY THE SEA FL 33062 - LAUDERDALE BY THE SEA FL 33062 .
i S e AT
Suite, Apt. #, efc. L Suite, Apt. #, etc. ) 1st MOOF{E CR2E034 (10/04)
City & State City & State T 4. FEI Number - Applied For
58-3375681 Not Applicable
Zip County Zp Couniy 5. Certificate of Stawus Desired | ?i'ggaﬁf;ﬂ“na'
6. Name and Address of Current Registered Agent ] ] 7. Nama and Address of Now Registered Agent
Name
¥$&? ’S' DOI'?:NEQI\([: BLVD . Street Addrese (F.O. Box Number is Not Aceeptable)
#9D
POMPANO BEACH FL 330862
City FL Zip Code

tha obligations of registered agent.

SIGNATURE - : T —— _
Signaturs, typed of pirtad name of regTstered agent and hile 1 applicable (NOTE Regsteied Agant sipratute raquired whan renslatng) DATE
" ;
FILE NOW!l! FEE l% $150,00 S 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Flokida Department of State
10, - {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS [ Delete L ~ . JChange  [] Addition
o VERDI, DIANA C A Lo Honnmnzgesar o
STREEY ADDRESS [ 1700 S, OCEAN BLVD # 9D STRECT ADDRESS G221/ =~50064-007 150,00
Cliy-51-2P POMPANO BEACH FL 33062-7820 CITY- ST-21F
TTLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-21P CHY-S1-2IP
e [ Detate Inur [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP oY-§F-7P
TIE O Delste 1L [ <change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P CITY S31-0F )
TEE O Delate L (] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y. ST-71P CTY.ST. 7P
INLE . [ Dejste TILE : [T change  [J Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CirY-S1- 2P

12. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

'
SIGNATURE: RO / 9672
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Dare Caytrne Phone ¥




