2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # V29540 Secretary of State
1. Entity Name
02-04-2004 90022 020 ***150.00
LLS OF VERC BEACH, INC.
Principat Place of Business Mailing Address
1945 23RD AVENUE 1945 23RD AVENUE VAR %
VERQ BEACH FL 32960 VERC BEACH FL 32960 b q U U d J 'j 1
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0326788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e e wn . . - A im0 — . E_Name - . P . - L —
SCHIAVONE, LYNN SCHiAvo GE L ONERZD
; Street Address (P.O. Box Number is Not Acceptable)
1945 23RD AVE
. VERO BEACH FL 32960
(A4S 232D AVE.
City - Zip Code
VEnRo TACACH FL | %% ¢ o
8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. ’
SIGNATUHE%&VL/)O Z&ZL.'CM/O’VLCL lonevee Scuyipuove [-28-04
Signatura. typed or pring me of registered agenl and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. (] Added to Fees
-10. 7 V 6FFICEH$ AND IiIﬁIéCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P )ZLDemte TME ' Oghenge [ Addition
NAME SCHIAVONE, LINDA ‘ NAME
STREET ADDRESS | 1945 23RD AVENUE STREET ADDRESS
CiTY-5T-2P VERQ BEACH FL CITY-ST-7P _
TITLE VP 1 Delete ILE Pez o do AT o PR Change [ Addition
NAE SCHIAVONE, LORENZO NAME SciAdong LonEvio
STREET ADDRESS (1945 23RD AVENLUE STREET ADDRESS iqg4s 2 o A JLE .
omY-sT-ZP | VERQ BEACH FL CITY-57-2P VEno DEACH F.32460
THE 7 pelele TiliE [ Change  [J Addition
o b WAME e ———-j AT e LY e v -- . R T — NAME - - = m—— — e T vy G Bl e
$REET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE O Change 3 Acdition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [D Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CY-ST-2IP CIY-ST-71P
TILE [ Detete TELE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ar,addrass, with all other like empowered.
SIGNATURE: %ﬂn/fﬂ ) //A'¢VW¢ /-28-04 172-5S62-0(53
{__safiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

o



