2005 FOR PROFIT CORPORATION *
~ ANNUAL REPORT (AR]) 7 FILED
DOCUMENT # 4308562 Feb 14, 2005 08:00 AM
1. Enity Name — : Secretary of State
V.R.T. PROVISIONS, INC,
F’rlncipaI’PIace of Businessr 7‘.: - )Mailing Addrass
4020 E. 1Q0CT ’ 4020E.10CT
HIALEAH FL 33013 — HIALEAH FL 33013
T b DT
Suite, Apt #, elc B - Buite, Apt. ¥, etc. 1StMOORE CR2E034 (10/04)
City & State _ - - City & State 4, FEINumber Applied For
— - 59-1482472 _[Not Applicable
Zip Country Zip Gountry 5. Certificate of Staws Desired [ §gg§q Addtional
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
—r—— ——— . — p— —— - -
S?ETL,VJERg'}J "5'E5'-||QH STREET Sueet Address (P O. Box Number is Mot Accepiable)
MIAMI, FL =
HIALEAH FL. 33016
City Zip Code

FL |

8. The above named entity sﬁwits this statemgnt for the purpose of changing its registered cffice or reglsterad agent, or both, in the Stale of Florida. | am familiar with, and accep)

the obligations cf registered agent.

SIGNATURE -

Sigraturs, ynod o pritad rama o regrsfared aget and fifle f ap plicabla

MOTE RAegistored Agant signature ragurrad when einstabng)

DATE

FILE NOWM! FEE IS $150.00 =
After May 1, 2005 Fee Will Be §550.00. .
Male Check Payable o Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added lo Fees

10. " OFFICERS AND DIRECTORS B 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

L ST R 7 Delete - me O change (] Addilon
NAME TRUJILLO, VIVIAN NAKE

SIRL(T ADDRESS | 2120 N. SURF RD. SIHEFT ADDRESS

ary-§T-zp HOLLYWOOQOD FL 33019 rive 51-71p

it PD - o Ol pelete | 7mr P s e -, 1 Additien
N TRUJILLO, RAUL HavE (e 14 /U5-G0045-01 81500

SIRFLT ADDRESS | 2147 W. 56TH ST. SIRFET ALDRESS

CITY-§1-2P HIALEAH FL 2SI 7P

TITLE o 1 pelete Tinr B [T change . [J Addition
NAME NAME

STREET ADDRESS SIREEE ADRTSS

CITY-ST-2IP CIY-51-7P

Thite i - 3 Delele T O Change [ Addtion
NAMEL KAME

STREET ADDRESS SIRLLT ADDRISS

CIlyY-ST-21P Cvr-81-4F

TTLE T " 7 Delete e B Gchange [ Addition
NAME A NANE

SIRECT ADDRESS _ SIREET ADDRESS.

ClY.ST-721P Ciy-SI-2IF

T, - " [ Defete T [Jchange [ J Addilion
MNAME NAME

STRCET ADDRESS STRIE] ADDRESS

CIY-ST-2P . orv-51- 219

12. | hereby cernz that the fn[ormatr'b? supplied with this filing does not qualify for the exarpplion stated in Section 119 07’3)[i), Florida Statutes. | further certify that the information
t

indicated on this report or supplemenial report is true aa

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation ar the raceiver,er fustee empowered p execute this repart as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11if

n address, with& R ef

¢hangad, or on an attachment witl
-

.

SIGNATURE:A _{#eceet’

wered.

200 §36 Y26 €

sl fr

SIGNATURE AND TYPED OA PR

NTED NA}!{ OF SIGNING FFICER OR DIRECTOR

Mate Davirna Phone &



