T FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT ; Secretary of State

[ACE

DOCUMENT # 382349 02-17-2004 90023 012 ***150.00

1, Entity Name

V.L.C. CORPORATION

Principal Placa of Business Mailing Address JlRUuivvuv

4221 PALM LANE 4221 PALM LANE

MIAMIL FL 33137 US MIAMI, FL 33137  US

Ty T IR
JUAS 'eawval Lavg. | BI85 Bawa LANE |
Suite, Apt. #, elc. Suite, Apt. #, etc, 02112004 Chg-P CROE034 (10/03)
City & State & State 4. FEI Number Applied For

M L - MIK FL ™ 59-1355856 Not Applicable

7.27%175:]- lj nﬁ '551754 ljr | 5. Centficate of Status Desired [ _§338 ;’t?q Additoral

i -E._ Name and A;::[;ass o}-cumnl Haglmnd Agent = 7. Name and Add of New Reglatered Agent

CONGER, EMERSON K Nm\JUUY O'Connocr  CPA, PA

4221 PALM LANE (PO, ot Acce
MIAMI, FL 33137 TR TR Pjﬁi 6‘7‘%

v MiaMI Shores FL I%?s‘i“’ae

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Flonda Iam familiar with, and accept

the opligations of registered agent. ey O Cimron - P4 .
SIGNATURF Totr--0ConnioR, CPA— . .. " i Pl 2-]”‘04‘ -
Signature, typed of printad narme of registered agent and title if applicable. (NCTE: Registared Agent sinmn:us required when reinsiating) DASE
' FIL‘E NOWIIl FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be L .
After May 1, 2004 Foe will be $550.00 | _ TnstFundConmibitionl. 1" AddedtoFees _ | _ S, S LA
10. . OFFICERS AND DIRECTORSy, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PDS Hpgmm TILE \ﬂ{Change [ Addition
wE .| CONGER, VADAL HAME coNCqER VADA L
Jah STREET ADDRESS | 4221 PALM LANE STAEET ADDRESS AlOVAh‘ L.AQ'E—
GTY ST 2P MIAMI, FL 33137 CITY-ST-ZIP NIAEE?
TIMLE [ Deleto TME ) Change ] Addition
- NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T O elete 4 mme . o Ol change ] Additien
"NAME T T T - . NAME i
STREET ADDRESS STREEF ADDRESS
_EMY-ST-ZF_ CTY-ST-ZP
TITLE O3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i
TILE [ petete Tme [ change [ Addition
NAME RAME
STREET ADDRESS i - STREET ADDRESS o
cmy-st-zp 807 7T T ’ QITY-57-2P T - i
ThLE e _ SO - Qe sl T [ change ] Addition
NAME ' ’ - T -
STREETADDRESS { -~ - = » = - ~ - - = = =« w o R smeEr DRSS | - R
omvest-ze. | ... e T RomesTR L | L e T e e e oA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 affect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX N L : 241 104- X 1P54-G212

BIGNATURE AND TYPED OR PAI E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phara #

vada 00n3€(



