2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000075724

1. Entiy Name

VERDE CONCEPTS, INC.

Principal Place of Business

340 PINELLAS BAYWAY UNIT 307
TIERRA VERDE FL 33715

Maiting Addrass

340 PINELLAS BAYWAY UNIT 307
TIERRA VERDE FL 33715

2. Principa! Place of Business

3. Mailing Address

Suite, Apl ¥, sto Suite, Ap)

i #, et

FILED

Jan 28, 2004 08:00 AM
Secretary of State

I

[

Il

I

, MCOORE CR2EL34 {(11/63}
Cnty & State - City & Swate 4. FEI Number Appghed For
59-3595128 Mot Apphicable
Zp Country Zp Counry ¢ 5. Cerlificate of Status Desired | $8'75 ﬁ}déﬁm“m
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
gEéESEh!ﬁE&R}iTEEEﬁUPEA Sireat Addrass {P.0. Box Nurnber is Mot Acceptable) o
CORAL GABLES FL 33134 ——
City FL I Zip Cods

8, The above named emtity subrils this Statement for the purpose of changing 15 registered office or.registered agent, or boih, in the State of Flonda. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signatura, WpaT o prmtes name of regisiered agern and niie d appicable

INOTE Fompsters Agent gnaiie requred when rensteing)

GATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Checl( Payable to Florida Depariment of State

$5.00 May Be
Added fo Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

1G. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ARND DIRECTORS IN 11
TILE PSD {7 Defese TiLE [ change 3 Addition
::;ﬂ:n ADORESS ;%M!;TS,ES?A%EQAA\"‘;?AY UNIT 307 ?ﬁﬁrmﬂm& i} jéﬂﬂ%ﬁ[}[ii ??él
0] AEBA-B01 070 .

Gre-si-2f | TIERRA VERDE FL 33715 o7y -5 2P HUGP-006 150,00
TIRE vk 73 pelete TIRE Tlghange Addition
HAME OHMAN, DEBORAH J NAME
STREETADDAESS 340 PINELLAS BAYWAY UNIT 307 d STREET ADDRESS
¢y - 51-2F TIERRA VERDE FL 33715 CISY-ST.2IP
nE - 3 Detete Mg - [ Change 3 AddRtion
HAME HAME
STREET ARDRESS STREEY ADORESS -
CTY-57-2P £y -ST- 2P
THE T "1 oeiee TFLE [ Change 1] Addition
NAKE HANE
STEEET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CTY-ST- 19
HiE J celete HuE S Cohange [ Addition
NAME ¥ e
STREET ADDRESS STREEF ADDAESS
CiTY - ST- 2P GiTY-§T-2iP
e 7 Deiete TIE [ change 3 AdGitn
NAME HAME
STREST ARDRESS STAEET ADDRESS
QfTY-ST-79 7 P Sy -sT- P . .
12. | hereby certify that the information sup 3 j aes not qualily for the exemption stated in Section 1 19.07%3)(":), Florida Statutes. | furthet certify that the information

indicated on this report or supplemental’rg, t A accurate a at my signature shali nave the same jega! effect as if made under oath, that | am an officer ot director

of the carperation ar thes racener of
changed, or on an attachiment wi

SIGNATURE:

eport as requirad by Chapler €07, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

77 FbS oo}

SIEMATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\DL&L\Q o\

Daytme Prore #




