2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9%000046823 Feb 19, 2004 08:00 AM
1. Enlty Narme Secretary of State
VAN CORPORATION
Pringipal Place of Business T “]F\A;;ir;g—.;c;‘c;;ss — )
2975 SW 129TH AVENUE 2975 SW 129TH AVENUE
MiaMI FL 33175 MIAMI FL 33175
e Teweme | HEIWINAEM N
Sute. Apt #. elc T T Suie. Apt F el = ' MOORE -Cﬁ25034 (11/03) '
Cyasae | Cwaces B — T a Feromoer Appied For
s oo o - - 3 _ 6_5-0__923932 Not Applicabie
Zip Country ap Country 5. Certificale of Stalus Gesired [ ?i gesqlﬁffé“""a'
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Regnslered Agent =
Name
XQETGSA’S\?\/O:_;QNFDHOAVENUE Street Address (F‘.O- Box Nurr'aherrisir\Ichnl Accep‘Iab?e) T
MIAMI FL 33175 e - - A

City - = B A FL] z:ip{ﬁo&e‘

8. The above named entity submits this staterment for xhe purpose of changing lts registered office or regmtered agent of bolh in the State of Florlda | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE I e T S
Sqrawre lyped or grinted name af remsteled aqonl and tita ¥ apphcable (NOTE Fegaslereﬁ AgEnt sigrature requzred when ranstal mg) DATE
FILE NOW!!! FEE IS $150.00 . )
. : . Bl Fi
After May 1,2004 Foe wil b S550.0 o oerors 1y $5,00 ey oo

Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIRECTORS | i iR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS JN 11
MLE PD 1 Delete THLE . [ Change [ Adaition
NAME VEGA, ROLANDG NAME - UDL:‘,UHU‘_E% r380 .
STREET ADDRESS 2975 Sw 129'“_] AVENUE STREET ADDRESS [}1’:.]-"" }.9) D"’I‘ UL-BSB_DBH }.ED- Dﬂ
CRY - ST-2P MiAaMI FL 33175 o L ] CiTY-ST-2P o ) ) o
TMLE STD ] peiete TITeE [ Cnarge [ Aagition
NAME VEGA, MIREYA NAME
STREET ACDRESS | 2975 SW 129TH AVENUE STREET ADDRESS
CIFY -ST-2P MIAMI FL 33175 L CITy-§1-21P o L L e
e [ peiete TITLE [Jchange [ Addition
BAME RAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

_ o —. PO S - L= et Py A s
TIMLE [ belete TLE (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-Si-TP ) ame-srap )
e O berete L [ Ghange [ Additon
NAME NAME |
STREFT ADDRESS ’ * § STREET ADDRESS
CITy-St- 3P o R e § CTEST-TP o ~
TLE 3 Detete TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap N _§ wnestoe .

12 | hereby certify that the mformatlon suppfled withfthss filing does nat quallfy for the exemptian stated in Sectlon 1 19 07| )(l) Ftonda Statutes. | further cer’ufy that the infermation
indicated on this report or supplementalfeport if true and accurate and that my signature shali have the same legal efiect as if made under oath; that t am an officer or director

of the corporation or the recewver or tr e efpbweared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or an an attachment with a re ith all ather like empowered.

SIGNATURE:

G, PO Botswos vegp, ‘Zz_fé/ﬂ‘r’ IS SEA-944g

H‘JTED NAME OF SIGNING OFRACER QR DIRECTOR Daytme Phone ¥

TunEhNﬁ



