2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P0O0000065924
ufrinat ecretary of State
VILMED. INC 04-21-2004 90060 006 ***150.00
y '
Principal Place of Business Mailing Address
8300 N BAYSHORE DRIVE 9300 N BAYSHORE DRIVE
MIAMI FL 33138 . - MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPEQ34 {11/03)
City & State City & State 4, FEI Number Applied For
- 65-1028772 Naot Applicable
Zlp Gountry 4ip | Gounty * | 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
J A A S-S ifoesh— Cocnty b eultied R e U L SO e ooyl Z__Name“ oo e DT sl Lo T L e o —_
ggAOgNﬁAgﬁi’gﬁ(R)h%SDRIVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33138

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped or prinled name of registered agent and title ¢ apphcable, (NOTE: Registered Agent signatur required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added o Fees
10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) , O petete TILE (I Change [ Addition
naME - - [OMENACA, CARLOS . NAME
STREETADDRESS | 9300 N BISCAYNE DR STREET ARDRESS
ciy-st-zp | MIAMI SHORES FL 33138 CITY-ST-21P
TILE ‘|p Lo [ Delete THLE [ Change [ Addition
NAME DE LA ROSA, TANYA' & NAME
STREET ADDRESS | 9300 N BISCAYNE DR. =+ STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-ST-ZIP
TME . - oo ze— [ e — me o __ - e o s e - [T Change. . [] Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZiP CITY-ST-21P
mE ' (7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THTLE [ pelete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] belete TME O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not Guatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an Rtachment with an address, with aif ather like empowered. TE\_ 305300 61 1O
SIGNATURE: Y - A TANYA bein Roch, hieaoR  afkjoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




