2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 08:00 AM
DOGUMENT # P96000081269 : Secretary of State

1. Entity Name
VERAPAZ INTERNATIONAL, INGC.

Principa! Place of Business Mailing Address
127 AVENUE B 127 AVENUE B
APALACHITOLA, FL 32320 APALACHICOLA, FL 32320

AR TV VYAM

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppiEa o

65-0700263 Not Applicable
n ) $8.75 additional
5. Certificate of Status Desired O Fee Required

. Name and Address of Current Registered Agont et i —

3o AVERLIE B DO NOT WRITE
APALACHICOLA, FL. 32320 [N TH[S SPACE

e e T, T

S R o o]
8. The above named entity submits this statement for the purpase of changing |ts registered office or registered agent, or both in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE N
Signature, typed or printed nama cf registered agent and tille f applicable. (MOTE: Reglstered Agenl sigralue required when rainatating) DaTe

ILE NOWII FEE IS $150. 9. Election Campalgn Financing $5.00 May Be
.\ﬂ;,: m:yh!i, 20;’)4 Feo wifl be ggso_oo Trust Fund Contribution. O Added to Fees

0. “OFFICERS AND DIRECTORS ]

TILE PD
NAME SPOHRER, BF i) I J}ﬂ‘“ ﬂj
STREET ADDRESS | 127 AVENUE B NEER )
CITY-ST-1P APALACHICOLA, FL 32320

g2 UJ i}ﬂ

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

e
NAME

iy __ DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-2P _ —

TITLE
HAME
STREET ADDRESS
CTY-5T-2P ) _ e —

TME
HAAE

STREET ADDRESS
CITY-ST-ZP _ ——

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the carporation or the receiver of ustee empowered 10 execute inis report as required by Chapter 807, Horada Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’E«E’ /ew,q "S"MS 2. 2.Qc1<! Bes)1a919a8

GMATURE AND TYPED QR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phora ¥




