2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P01000050464

1. Entity Name

VETAMERICA CORP.

02-02-2004 90033 018 ***150.00

Principal Place of Business

7120 SW18 ST
MIAMI, FL 33155

Mailing Address

7120 SW19 ST
MIAMY, FL 33155

d3u0u6d8d - .

2. Principal Place of Business

(4985 Sw 34 5T

3. Mailing Address

/9988 St 3¥¢ ST

LT

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

0116200 Chg-P  CR2EGS4(10/08)
it ;S‘Sia.te — — “(-an& State = - 4. FEI Number Applied Fer
7:L' M/ﬁﬂf ﬂ 58-8135524 Not Applicable

PRENDES, JOSE
7120 SW 19 ST
MIAMI, FL 33155

Zi Country Zip Countr - $8.75 Additonal
33)/ ?g— (/.5 &3/85' . g 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese cf changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signalure, typed or printed name of registared agent and {itle if applicable.

{NOTE: Registered Agenl signature requited when reinstating}

DATE

FILE NOW!! FEE iS$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Findncing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD 77 Delete TITLE [ change [ Addition

NAME PRENDES, JOSE NAME

STREET AGDRESS | 7120 SW 19 3T STREET ADDRESS

CITY-5T-2/p MIAMI, FL 33155 CITY-ST-21P

TITeE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CUTY-ST-2IP - CITY -51-2IP )

TITLE [ oelete TILE [ Change  {7] Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CY-ST-21P

T ) . IS, = 1 SO ., O () Change 7] petion_
—NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-5T-21 CITY-5T-2IP

TILE O alete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-51-2IP

TILE O3 Delete TILE [ Chengz ] Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP ﬂ /\ CIY-81-2P

12. | hereby certify that the inicrmation suppli
indicated on this report or supplementalseport is |
of the corporalion or the receiver or tr

changed, or on an attachment with g4 address,

filing'does noj qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the infermation
€ ang accuraldg and that my signature shall have the same legal effect as if made under oath; thal i am an oflicer or direcior

eredfo execulg this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
ith alfother likg’empowered.

[-30-09 305 -¢40-947)

LSIGNATURE:

smnnuﬁmuﬁ’fb &fi PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
Ed

Date Daytime Prons ¥




