© 2004 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P00000000802
1. Entity Name
L. VAZQUEZ SERVICES, CORPORATION
Principal Place of Busines's Maiting Address
7950 N.W. 170TH TERRACE 7950 N.W. 170TH TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
o v UG ARA A
Suite, Apl. #, etc. - Suite, Apt. #, etc. ) %2004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEi Number Applied For
65-0970898 Not Applicable
“ip Country dp Country 5. Certiiicate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAZQUEZ, LUIS M . _
7950 N.W. 170TH TERRACE . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed nama of registered agent and title it applicable, {NOQTE: Regislered Agen signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE PVST O Delete TITLE [ Change” [ Addition
NAME VAZQUEZ, LUIS M NAME
STREETADDRESS ¢ 7950 N.W. 170TH TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33015 CITY-ST-2P
e O Delete me VD q :r' g O ohange Yyl Accition
NAME ‘ ) NAME O R J (855
STREET ADDRESS STAEET ADDRESS ]‘fq ’)‘3’ S 60
CITY-5T-2P CITY-5T-2IP Mgl W AL &S ’- 93
TILE [ Delate TITLE [ Change {7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ’ CITY-ST-2IP
TIILE _ O belete THLE . [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-51-2IP
TILE [ etete TITLE
NAME NAME ’-—{E 1L e :5'—5;__
STREET ADDRESS STREET ADDRESS # :_. A1 e |1§ ;1 =i
CiTY-ST-2ip CIvY-S1-2IP
TITLE O Defete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplernental report is rue and accurate and that my signature shalt have the same legal eﬂect as it madg under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siNaTURE:Y K A — /OAK/ L (2827 -%2772"]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dats Daytime Phons #




