2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000053081

1. Entity Name

VEM PROPERTIES, INC.

Principal Place of Business

3475 NW 114 AVE
MAMI FL 33178

Mailing Address

3475 NW 114 AVE
MEAMI FL 33178

[~

2. Principal Place of Business . Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90766 009 ***150.00

I

Jull

I

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEi Number Applied For
65-0855459 Not Applicable
ze Country zp Country 5. Cenlfficale of Status Desved (] 98-79 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name e —— e
MA
347{30!\?\}\!\,%(1::0':‘ Srreet Address (P.owgma@tame)
MIAMI FL 33178 — == /
i el & \
Lty / \ FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its
the cbligations of registered agent.

SIGNATURE

Jistared office or registered agent, or bothin the State of Florid

| am familiar with, and accept

\ [

Signalure, typed of printed name of regisiered agent and title  applicable. /

A

{NOTE: Registerad Agenl signature reguired when TE

1

9. Election Campaign Financi
Trust Furd Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIHE¢TORS . 1. ! l ] ADDITIONS/CHANGES TO OFFIC}!F\‘S AND DIRECTCRS IN 11

TME D 7 Deler TiLE k’ / [ Change [ Addition
HAME MATOS, VICTCR : AW

STREET ADDRESS | 3475 NW 114 AVE ; SIREET ADDRESS

oirv-st-zp . |MIAMI FL 33178 | CyfY-ST-2iP

e 1 Delete \ TITLE [ change [ Addition
WAME - . NAME

STREET ADDRESS STREET ADDRESS

GEry-ST-21P ory-§t-21p

TILE 1 Delete TILE / [ Change [ Addition
MAME HAME

STREET ADCRESS £SS

CATY-ST-7IP CITY-ST-2IP

TITLE ] Deiete TITLE [J Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 7 Deiete TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-2P CITY-§T-71P

JTLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F r CITY-ST-2IP

*12. | hereby certify that the inform
indicated on this repart or su
of the corporation or the rec
changed, or on an attachem,

N

SIGNATURE:

r or frustes empowered tg ex
with an gddress, yith all

this report as requl
ikgfempowered.

ion suppiied with this filing does not gualify for the exergplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
lemental report is true andfaccurate and that my signat re shall have the same legal effect as if made under cath: that | am an officer or director
d by Chapter 607, Florida Statyles; and that m

M)

rame gppears in Block 10 or Block 14 it

JL/ /?os) S5l

‘\ SIGNATURE AND TYPED oi( PRINTED NAME, fr SIGNING OFFICER QR DIRECTOR

Date

‘Da\mme Phane #



