2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2005 8:00 am

DOCUMENT # P04000062976 -

1. Enlity Name

VASQUEZ AND VASQUEZ, INC.

Secretary of State

06-21-2005 90003 013 ***150.00

Maifing Address
6924 NW DAFODILL LN

Principal Piace of Business

6924 NW DAFODILL LN
PORT ST LUCIE, FL 34983

PORT ST LUCIE, FL 34583 -

LR

2. Principal Place of Business 3. Malllng Address
1630 SeauwanDr. 1630 Seaway Dr.
Suite, Ap!. #,8tc. W Suite. Apt. ¥, elc. 03302005 Chg-P CRZE034 (10/03)
City & State Ciry & Stata 4. FEI Number Applied For
| Ft. Pierce, FL Fr, Pierce, FL 61-1473053 Not Applicable
3 zipg 49 ca{;'gA 31'2 949 U SWA 8. Certificate of Status Desired ] ?g-;m:ﬁmﬂ‘

6. Namae and Address of Current Registered Agent

7. Name end Addrcss of New Reglstered Agem

VASQUEZ, JOHN== - __ -:-_ ———— ez
6924 NW DAFODILL LN
PORT ST LUCIE, FL 34983

Name

Stfg gﬁreg gghagxyN"bbﬂ Es Not Acceplabse}

“Pe. pierce

FL | “$2849

the obligations of registered agent. .

SIGNATURE

8. The above named antily subimils this statament for tha puiposa of changing its registered office or registared agent, or bolth, in the State of Floeida. { am lamiliar with, and accept

Signature, typoct 0r Brirdod nRame of agort ond Iitle ¥ MNOTE: Rograicred AQcn sonahre recrered when rsstating) CATE
FILE NOWIII FEE 1S 5150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Conuribution. Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

E op 2 Detete TITLE Bl change [ Aadition

NAME VASQUEZ, JOHN NAME

STREETADDRESS | 6924 NW DAFODILL LN smerappress | 1630 Seaway Dr.

on-5-10 | PORT ST LUCIE, FL. 34983 emy-st-2p Ft. Pierce, FL 34949

me DST 7 Delete TME Bcrae  [J Addillon

NAME VASQUEZ, NANCY NAME

STREEY ADORESS { 6324 NW DAFODILL LN smeaooeess | 1630 Seaway Dr.

ur-S1-2p [ PORT ST LUCIE, FL. 34983 cy-St-1p Ft. Pierce, FL 34949

e _ ] Deters THLE O cChange [ Addition
1 name HAME

STREET ADDRESS STREET ADORESS

ary. ST carY- ST TP )

TILE O peiste TME O cChang= ) Agdition

NAME RAME

SIREET ADORESS STHEET ADORESS

CITY-ST-19 cov-S1-7p

TLE 3 oeiets ILE [ ctangs {73 Aadltion

HAME MNAME

STREET ADORE SS STREET ADDRESS

CY-ST-1P CrY-51- 2P

e [} Detete mE O cChange [ Addillon

NAME RAME

STAEET ADDAESS STREEF ADDRESS

ERy-ST- NP cmy-5t- e

12. | hereby cerily that the Inform q
indicated on Lhls report or Gmantal rpport is frue a
ol the corporation or the rpesgre

ap address, with all other like empowered.

uppiked with this filing does not qualify for the exemnplion siated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
accuraie and (hal my signelure shall have he same legal effect as if made under oath: that | am an officer or director
Irust¢a empowered |0 execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 ar Block 11 if

%’ o5
Tas

Oaylrme Prorg &




