2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P00000000802
1. Enty Narmo Secretary of State
y . 02-11-2004 90014 022 ***150.00
L. VAZQUEZ SERVICES, CORPORATION
Principal Place of Business . Mailing Address
7650 N.W. 170TH TERRACE - 7950 N.W. 170TH TERRACE
MIAMI FL 33015 MIAMI FL 33015 -
Suite, Apt. #, etc. Suite. AplL. #, elc. MOORE CR2E034 (1 1/035
City & State City & State 4. FEI Number Applied For
65-0970898 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i‘%?qﬁ?:;ﬁ”"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAZQUEZ, LUIS M

Name

- - - -~ - . [P

7950 N.W. 170TH TERRACE : Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 '

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litke if applicable {NOTE: Regrstered Agerd signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, | Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST £ Delete TIME [ change [ Addition
NAME . |VAZQUEZ, LUIS M NAME
STREET ADDRESS | 7950 N.W. 170TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST-ZP
me D Mneme THLE Ol change [ Addition
NAME VAZQUEZ, LUISM NAME
STREET ADDRESS { 7950 N.W. 170TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33015 . CiTY-ST-ZiP
TE O pelete TITLE ) crange [ Additien
BAME._ Tt e e = me e e L ear e e RNAME I : R L.
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P N CiTY-ST-2IP
TME [ Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
TITLE [ Delete 3 e [J Change  [C] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TE 1 Datete iyt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: 2t ,;/ Y/ /b’t( 28l - )25 -32.33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayfime Phone #




