ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # G87372

1. Entity Name

VARGAS, PIEDRA & CO,, CPAS, P.A.

01-15-2004 90003 Q03 ***158.75

Mailing Address

% ANTONIO VARGAS, CPA
780 N.W. LEJEUNE RD.;#516
MIAMI; FL 33126 »

Principal Place of Business

% ANTONIQ VARGAS, CPA
780 N.W. LEJEUNE RD..#516
MIAMI, FL 33126

A XZUVUUNMUUYU

2. Principal Place of Business 3. Mailing Address

Ol

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2371487 Not Applicabie
= -
P Country p Couniry 5. Certificate of Status Desired 33 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VARGAS, ANTONIC, CPA
780 N.W. LEJEUNE RD. #516

Street Address (P.Q. Box Number s Not Acceptable)

MIAMI, FL 33126

City Zip Cods

FL |

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragsterad agent and litls il applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

FILE NOWII FEE:IS $150.00 _ 9: Election Campaign Financing

$5.00 May Be - —— ) -
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delate THE [ change [ Addition
NAME VARGAS, ANTONIO NAME

STREET ADDRESS | 780 NwW LEJEUNE RD,#516 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TLE D [ Delete TILE [ Change [ Addition
NAME PIEDRA, AURELIO NAME

STREET ADDRESS | 780 NW LEJEUNE RD,#516 STREET ADORFSS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TILE [ Detete TIE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTV-ST-ZP

TITLE 3 Delete TIME ] Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delate TILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . . .. <[ cv-stze ~ — - - ) )
TITLE 3 Dalete TIME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-Zp

12. | hereby certify that the informaticn supplied with this filing does not quallfy fopthe 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 apaE
of the corperation or the receiver or lrustee empoweted (0@
changed. er on an atiachment with an add 3

SIGNATURE:

y signature shail have the same legal effect as if made under cath; that | am an offiger or director
report as requirect by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

| Qf\od

TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTCR Data

Daytima Phona

-~



