FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000099845 03-12-2004 90022 046 ***158.75
1. Entity Name

VAT HOLDINGS, INC.

Principal Place of Businass Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE.

SUITE 103 SUITE 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e s IR AR
2742 Biscayne Blvd 2742 Biscayne Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CRZE034 {10/03)

City & State City & State 4. FElI Number Applied For
Miami, FL . Miami, FL 27-0067564 Not Applicable
33?%7 UCSounvy 33211;337 U%ountl’y 8. Cerificate of Status Dasired O gg'giﬁf::b"al
e e - . 6._Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

T Name (e o - : -
BARED AND ASSOC., P.A. Victor Achar
1500 SAN REMO AVE. Streat Address (P-Q. Box Number is Not Acceptable) .
SUITE 103
CORAL GABLES, FL 33148 2742 Biscayne Blvd
City Miami FL r Zipy Code 331 3?

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accer}

the cbligations of registered,agent. . . M’_‘"_e—r"-’
e &
SIGNATURE sl
Signa‘ure, typed or printed name of registered aqemcable (NOTE: Registeres Agent sigrature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be ) .
w After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
A0 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D / fﬁ—rf PV O oelete TITLE 0/ FMPE"? . [X) Change [ Addition
Y ACHAR, VICTOR co NAME Achar, Victor
STREET ADDRESS | C/O 1500 SAN REMO AVE., SUITE 103 sTreet aopress | 2742 Biscayne Blvd .
crv-sT-2p | CORAL GABLES, FL. 33146 cv-sr-ze | Miami, FL 33137 L
TITE O Delete e O Change [ Aadition
NAME NAME . .
STREET ADDRESS STREET ADDAESS s
CITY-ST-71P ' CITY-5T-2P
e ‘ : O Delete TME [T Change  [1 Addition”
MME. | - _ HAME
STREET ADDRESS - i - ST ST sTREETADDRESS | T T - - - : -
CiTY-5T-2P CITY-ST-ZiP
TTE [ Delete TIE . [ Change [ Addition
WAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TITLE . [} Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CTY-5T-28P CITY-51-2P
TITLE [ Delete TITLE JChange [ Addilion
HARE HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P * CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this repert or supplemental repart is rue and accurate and that my signature shall have the same legal effect as ! 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 Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: — e 7 ,/ ,

SIGNATURE AND TYPED OR PRINTED HAM] FICER OR DIRECTOR Date Daytime Phone #




