2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Jan 21,2005 08:00 AM
-y , :

DOCUMENT # 463428 .
1. Ently Name e . Secretary of State
VIES, INC.
Principal Place of Business — 7M’aiiiﬂ§ Address
£815 8W 68 ST. . 5815 SW 88 ST.
MIAMI FL 33143 MIAMI FL 33143
e i S RO A
Suie, Aot #, 0w .. 1 Buie Apl % elo. '”' 1st MOORE CR2EC34 {10/04)
Tiy & Stats ' Tty & State ] 1 4. FEI Number T [Applied For
Z Couniry fp Country B, Certficate of Status Desired O §e83'g§q$f:;“°m'
6. Name and Address of Curent hegislered Agent R ] T 7. Name and Address of New Haéisiered Agent ' =
Name
EQBA‘\I%“S%@EZG,B‘%? gil:ERREEBT Stree! Address (P.O. Box Number is hot Acceptable)
MiAMI FL 33143 — '
City ' FL Zip Ca&é T

8. The above named entity subrrits thus statement for the purpose of changing is regletered office ar registered agent, c:;s Both, in -ir-:;State of Florida. | am tamitiar witﬁ. and accept
the obligations of registered agent.

Signature. typad ot printed name of wegustersd agen! and hits f apelcable {NCTE Regrsterad Agen signaluls tagquited when ransiatngl DATE

SIGHATURE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $850.00 | Trust Fund Contribution
: . Added to F
Make Check Payable to Florida Department of State _ = eitofees
16. CFFICERG AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
i PD 2 patele i o CJohange ] addition
3
NARE MARTINEZ, WALTER B. ke . Eﬁ}gﬁﬁﬂi 591 53_8 _ ‘
SivEs | 4ORRESS | 5815 SW 68TH STREET - ©IKstADORESS ul /24 /05-800682-020 150, 00
oy st-0F [MIAMIEFL 33143 ) ] Crr-5T- 4 . .
3 T {1 petete WTLE [T Change [ Addition
it HOLT, TERRY L nan
I aooness [5815 SW B8TH STREET ' SIREC T ADDRESS
NPT MIAMI FL 33143 o o fowrste .
T sD 7 oatste A DI charge [ Adddlion
RN CALCINES, FERNANDD NAK
SIRFFTANDRLSS [ 5B16 SW 68TH STREET SUBkETANDRESS
OIv-S-LP I MIAMI FL 33143 . javsw ,
T 7 Derete HilE 1 cChange [T Addition
NAFAL HAME
Sttt ADORESS SIREFT ANDRESS
iy $HaP e £y -S4-2P _
Hs £ Delets i 1 Change [ Additicn’
MANEE NAME
SIRIL ADORLSS SIREETADDRESS
iS4 o CHYSE 20 ] '
unt [ Detate Hite I change [ Adsitien
NAME NAME
SINE] ABDRESS ' SIACET ADDRCSS
iy §T-2P Cly §1-7 o

12. [ hereby certity that the information suppited with this filing doss not quality for the exemption stated in Section 119.07{3X1), Florida Statutes, | further certify that the information
wdicated on this report or supplemental report is rue and acturate and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this repo!] as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Black 11 if
changed, of onan attachment with an address, with all other like empowered,

SIGNATURE:

Dasima Phons &



