2004 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 08:00'AM

DOCUMENT # P96000004622

1. Intity Name

V.IL.P. GROUP, CORP.

Secretary of State

Principal Place of Business

14850 SW 212 ST.
MIAML, I 33187 LS

Mailing Address

14711 SW 154 TERR
MIAML FL 33187  US

DO NOT WRITE IN THIS SPACE

O e e P o e )

6. Name and Address of Current Registered Agent

VAZQUEZ, ROSE D
14711 8W 154 TERR
MIAML FL 33187

RRREEEE M AEEN nn

No Chg-P

01062004 CH2E034 {1 0/03}

4, Tl Number
65-0634339

Anplied ror

Not Applicable |

5. Certiticate of Status Desired a

$8.75 acditional

il | Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named ently submns this statement for the purpase of changing its regisiered ofr ce or regustered agent, or bolh, in the State of rlanda l am fam.iear wﬁh and accept

the obligations of 1egistered agent.

SIGNATURL

St Leed or proled name of -egsic e aged and Lo [ ago canie NCT=

+icg slecd Aged 2 gratee sequscd whca -cnslat.ag)

FILE NOWI! FEE IS $150.00

9. E'ecton Campaign Fnancing
Trust Fund Cantriution,

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added to Fess

10.

OFFICLHS AND BIRCCTORS

T_

TITLE

HANE,

STREET ADDRESS
Crry-st-2Ir

PD

VAZQUEZ, ROSE D
14711 SW 154 TERR
MIAMI, FL

TTLE

NAME

STREET ADDRESS
CITy- 5T 2P

STD

MYRA, PENA

14711 SW 154TH TERR
MIAMI, FL. 33187

me

NAME

STREET ADDRESS
Ciry.sT- 20

TTE

NAME

STREET ALDRESS
Ciry o7 ar

 UCO0G00SETLT
2/15/04-20031~

0id 150,00

DO NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T- &P

AfnE

RANE

STREET ADDRESS
ery-81 2P

12, 1hereny certi
ind’cated on this report or supplemental n
of the corseration or the t
changed, or on an aliac

SIGNATURE: ,."

rtis true an
eyer or rus

enfw-th an . with all other

ke empowerad.

that the information supptied with this filin g does not quatly for the exempt on slated in Section 118.07(3)(). F:onda Statules. l further cemfy that :he nfornlamn
accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar directar
empowerad to execute lhus report as reqguired by Chapler 507, Florida Statutes, and that my name agpears in Block 10or Block 11 it

2[lly

395\3\55 €1

SIGNATURE AND TYPE( Off PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

wDayLma Prone i




