2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT . , ~Jan 18, 2005 08:00 AM .

DOCUMENT # P01000076640 Secretary of State

1. Entity Name

VAMAR TEQ NI, CORP.

Principal Place of Business Matling Address

C/0 BARED AND ASSDC., PA /0 BARED AND ASSOC., PA
1500 SAN REMO AVE SUITE 103 1500 SAN REMO AVE SUITE 103 _.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

- AR WA

01132005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE! Number ) Applied For
65-1131635 Not Applicable

7 $8.75 additonal
Fee Raquirad

5. Certificate of Status Desired

6. Name and AdA;r.ess of Cuirent }?egfstere& Agent
BARED AND ASSCC., PA
1500 SAN REMO AVE SUITE 103 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad entity submits tiis statement for the purpase of changing its registered office or ré;]istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - L . P i T
Signatura, typed or printed nama of regisiered agent and Lile Il applicable (NOTE Rogistered Agemt signatuna requirgd when rainstating) . _ DAYE L
9. Election Campalign Financing $5.00 May B
N 50.00 Y Be
Aftef H!-aEy 1??5!55F§,E;'3“$|1b£ 3550_00 Tepst Fund Confribution, O added to Fess
- 4= e
10, OFFICERS AND DIRECTORS . ! _ WL )ﬁu%%ﬁ
Er— ‘ 01 /207 B B0L0A-014 150,00
NAME SARKISSIAN, VARUYAN

STREET ADDRESS | 1500 SAN REMO AVE SUITE 103
Y- S1-2P CORAL GABLES, FL 33146

TITLE D

NAME REBCO, ESTRELLA

STREET ADDAESS | 1500 SAN REMO AVE SUITE 103
CITY- §T- 2P CORAL GABLES, FL. 33146

TiiLE
NAME

e s N | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST.21P

TILE

NAME

STREET ADGRESS
CiTY-57-2P
Uree

NAME

STREET ADDRESS
CITY-§7-219

12. | hereby certify that the information supplied with this filhg does not gualify for the axamption stated in Section 119.07?3}(1}. Florlda Statutes. | further cedily that the information
indicated on his report or supplemental report is tue and accurate and that my signature shall have the same leqal effect as i made under czalh; that | am an officer or directos
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Bleck 10 or Block 11 if

changed, or on an attachment with @7}. (ith all other I Eke; empowered.
SIGNATURE: M (oo j} 13i05

SIGN‘_TUHE AND TYPED QR PRINTED MAME OF SIZMING, OFFICER O, DIRECTOR - T Daytiene Phonn &




