.-

FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 463428 Secreta h of State
1. Entity Name 02-02-2004 90025 004 ***150.00
VIES, INC.
Principal Place of Business ’ Mailing Address . . .
5815 SW 68 ST. 5815 SW 68 ST. «3UU993 /¢
MIAMI, FL 33143 MIAMS, FL 33143
T s ML R DGR AR AR
Suite, Apt. #, etc. l Suite, Apt. #, etc, 01302004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
59-1561138 Not Applicable
Zp Country Ze Country 6. Cerlificate of Status Desired O ?3.75 Additiorial
o8 Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Regl d Agent

T

A . Name.__ - _ - - -

MARTINEZ, WALTER B

5815 SW 68TH STREET Street Address (P.O. Box Number is Not Acceptable)
~MIAMI, FL 33143

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. Ihe obligations of registered agent.
i .
..... l—‘!_“,’.,.-_ A “ .
| SIGNATURE ot 2o 5o '
- Sgnature, wedorprnlednameolfegnsmed agent and te i applcable. {NOTE: Regstered Agemt signature required when reinstating) CATE

o BRI ML S Y T PR A A
FILE'NQOW!! FEE 15:5$150,00
After May 1‘ 2004 Fee WI“ be 5550.00

g Elecnon Campalgn Fmancmg
Trust Fund Cunlnbunon

L N R A | (AN [FLe LR

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS:IN- 11--—- —

10 OFFICERS AND DIRECTORS 1.
MR vt PD 3 Delete . THLE [dchange [ Addition
HAME v | MARTINEZ, WALTERB. - NAME
STREETADDRESS | 5815 SW 68TH STREET . STREET ADDRESS .
cy-si-ap MIAMI, FL 3311.1-3 CiTY-ST-2°P . r
LE sD (3 Delete e TD Perange () addiion
HAME HOLT, TERRY L. NAME HoLT, TERPBY L.
SIREET ADDRESS | 5815 SW 68TH STREET s aiss |G B8 S 68 TH SYREET
oTY-sT-27 | MIAMI, FL 33143 on-S-2F [ 1AM, Rl 33 143
e oelee e gp THCrange [ Avcilion
NAME , NAME CaALCINES ) FERANANTO
STREET ADDRESS sResTADRESS | BERLE T 66 T GmEET
CITY-ST-2P o - oo . Qorsze | MIAME L FL. B3LD R
TILE [ pelere TITLE [l change [} Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CiY-s1-2P CITY-S1-2iP
TILE [ Delete TTLE Cicnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2F
WILE o [ Deleie TITLE , [ Change ) Addition
NAME e e e NAME T :
smEAOAS |, s STREET ADORESS ! Vomle [ o
ciiv-gT-2p T Bt I B e T I R S L

12, | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 118 07(3)(), Florida Statutes I’ iurlher ‘Gertify that the informalion - —
indicated on this repmt ar'supplemental report is true,and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thia cofporation Gr the receiver of trustee empowered 10 execute’this repon’ as requued by Chapter, 607 Flunda Slaiutes and that my name appears in Black 10 or Block 11if *
changed of on an attachment with an address, with aII other like empowered. wia ! !

SIGNATURE: ~L2ll0 15, 220z T i D : |

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GFRICER OA

WALTER B. MABTINEGZ



