2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

i

DOCUMENT # 326867 ecretary of State |
1. Entity Name 04-05-2004 90390 017 ***150.00 ‘
VITACQO INCORPORATED
Principal Place of Business Mailing Address
% 11795 SW 61ST CRT % 11795 SW 615T CRT
MIAMI FL 33156 MIAMLI FI_ 33156
Suite, Api, #, atc. Suite, Apl. #, etc. MOOHE CR2E034 (1 1/‘03)
Cily & State City & State 4. FEI Number Applied For
59-1203419 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg'ggqﬁgggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— e - D e ST - e st i g i+ T Name____,__,_ R SR e EEe. p o mes wHeimmd o v e T
%%IgEéng‘lAgETM Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE -
Signature, typed or prinled name of registerad agent and title f applicable (NOTE: Remslered Agent signature required when reinstating) DaTE
8. Election Campaign Financing $5.00 Mmay Bo
Trusl Fun@ Gontribution, M Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI:E PD [ Delete TLE [Jchange [ Addition
m  |GACHE,RICHARD M NAME
STREET ADDRESS | 11795 SW 61 COURT STREET ADDRESS
CITY-ST.2iP MIAMI FL CIY-ST-2IP
THLE STD ] [ Delete TILE TIchange [ Addition
NAME GACHE,JOAN NAME
STREET ADDRESS f11795 SW 61 CT. - STREET ADDRESS
CITY-ST-2IP MIAMI FL oITy-ST-2IP
TITLE O Delete TmLE [ Change [ Addition
TRAMETES T T e e e 3 & s— e T SRS Ry T M R T T =SS s e s B e R TS g F s uym T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST- 2P
TLE 3 Delete THLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T erv-sv-zp CITY-5T-2IP ‘
THLE O telete TME 1 Cniange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-Sy-2p

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /?mﬁ'&/ﬁ—-g(l( GAcHE - ﬁl?ﬁ'f/bé'ﬁ’/ 3 oy ZALLLY-PELZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae N Daylime Phane #




