2005 FOR PROFIT CORPORATION

fis) .LJ\ l 1’ mﬁ%

06-20- 30058 90002 041 ~*¥{56.00
406151

£, Ackar

v .- ANNUAL REPORT
DOCUMENT # 406151
1. Entity Name

VESMA INCORPORATED

FILED

Principal Place of Business Maillng Address SLC bp Laie ‘ m A
8955 5W 75 ST 8955 SW 75 ST TALLARAS SLL FLOR
MIAMI, FL 33173 MIAMI, FL 33173
S e AN D ORUT R
Suile. Apl. #, etc. Site, Apt. #, etc. 05202005 Chg-P CRZE034 (10/03)
City & Stata Clty & Siate 4. FEI Number Applied For
59-1440080 Nol Applicable
Ze Country e Country 5. Certificate of Siatus Desied [ fggfqu‘:fdm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEDESMA, MANUAL
8955 SW 75 ST
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ard accepl

tha obligations of registered agent.

SIGNATURE
Signansa, yned or prinidd same of regigared agen and e ¥ 2pphcabie. {NOTE: Rogi¥iaecl AQRNT SIGAZI IO requi-ed when raingialing) DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 mayee
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
1q. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD O etete TME O changs [ Addiion
NAME LEDESMA MANUEL I. HAME
STREET ADDAESS | 8955 SW 75 ST STREET ADDRESS
cIry-§1-7P MIAMI, FL CTY-ST-2P
THLE ST O oekete TITLE [J) Change  [[] Adgition
HAME SANTIS-LEDAESNA, YOLANDA NAME
STREET ADDRESS | 8955 SW 75 ST STREET ADORESS
orY-s1-2p MIAMI, FL CITY-SI1. 219
TTLE 3 Detets TLE O Crange £ Aggiion
NAME NAVE
STREET ADDRESS STREET ADORESS
Y- §1-21p CATY-ST-7P
e O delez TILE ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CrY-51-7P CITY-ST-2P
me [ peiete TILE DOcrange 3 Adeiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-51-2P CiY-SI-ZIP
e 0 oeleia mE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ) CY-ST-2P
12. | hereby certify that the infermation supplled & g5 not qualify for the exemption stated in Section 11907%3)«). Flarida Siamues. | urther centily that the information
indicatad on this report or supplemental regioft is trua and Adcurale;and that my signature shall heve the same lagal effect as if made under cath; that | am an officer or director

of the corporanon or the recelve 6 empowered # o

ethis report as required by Chapter 607, Florida Statutes; and that my na
e empowered.

appears in Block 10 or Block 11 if

MNajeee © Lepesu s fﬁﬁl \f?ﬁﬂﬁv‘?&}‘/%ﬁ

/




