2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DRGUMENT # P9800008434 1

1. Entily Name

VERA-FABREGAT CORPORATION

Pringipal Place of Business Mailing Address

1112 MAGNOLIA STREET
WEST PALM BEACH FL 33405

1112 MAGNOLIA STREET
WEST PALM BEACH FL 33405

il

M

Hil

/

Feb 09, 2004 08:
Secretary of State

00 AM

il

2. Principal Place of Business ‘3. Mailing Adﬂrésg ]
Suite. Apt. #, etc. Suite, Apl. #, etc MOORE CR2EQ34 (11/03)
City & State Cily & Stale ) 4. FE| Numbsr " [AppliedFor |
. i oo ey 65'0865242 Not Applhicabte
Zip Gountry Zip Country 5. Centficare of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add rass of New He g ered Agent .
Name

DARIO & ELENA FABREGAT
1112 MAGNOLIA STREET

Street Address (P O, Bax Number is Not Acceptable)
WEST PALM BEACH FL 33405 -

City

, FL l Zip Code

8. The above narmed entity submids this statement for the purpose of changlng s regrslered office or regz&ered agent, or bath, in the Szate of Florida. | am familiar with, and accept
the obligations of registered agent.

NOTE. Regrsiored Ager signaturp requiced when roinstaticg)
. - A

Srgnatuee, peT o prmed name of 1eg|sieredagem ant m\e ¥ apptcaple,

SIGNATURE

DATE

FILE NOW' FEE IS $1so.oa oL
" After May 1, 2004 Fee will be $550 g . -
Make Check PayabIe to Flotida Department of State_ )

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTOBS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Deiete e ] Change [ Addiber
NAME VERA, DARIO NAME

STREET ADDRESS 1112 MAGNOLIA STREET STREET ADDRESS

cr-st-2e (WEST PALM BEACH FL 33405 v -31-71P .

me D [ Delete M [3Change [ Addition
NAME FABREGAT, ELENA NAME £ mﬁmﬂgﬂ q I

STREET ADDRESS | 1112 MAGNOLIA STREET SIREET ADDAESS {12/03/104- SDSSE-DiS 150,00

CITY-§F-2IP WEST PALM BEACH FL 33405 L

TITEE O oelete TITLE O Change | Addman
NAME NAME

STREET ADDBESS § STREET ADDRESS

GITY-ST. 2P o } CiTY-ST-ZIP . e

Tme ] Delete TiLE [JChange [ Addition”
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ _{ omvseae ) o
TITLE 1 pelete 1LE {7 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ci¥Y-$T-2IP CITY-ST-21P

TIne [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY ST Z1P L

2. | hareby certify that the mformahon supplied with this filing does not qualify for the exemptton stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporahan or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an atiachment with an addrass, with zll other like empowared.

SIGNATURE:

Daytme Phone k



