. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

47057
DOCUMENT # 470578 Secretary of State
VAMEL CORPORATION 02-21-2005 90086 020 ***150.00
Frincipal Place of Business Mailing Address i
1005 S.W. 87TH AVE ' 663 FLAGAMI BLVD
MIAM! FL 33174 . . MISAMI FL 33144 . . .
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appiied For
B 59-1614384 Not Applicable
Zip : ':".—‘Cpflintry ap Cauntry 5. Certificate of Status Desired O f{i‘;ﬁ]ﬁ?&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . .. C—_ =
|4
gGESRIE:EAgﬁuLIJEt\‘IID Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33154 %
‘;.; City X FL | 2Zr Coce

8.. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the'ebligations of registerad agent.

SIGNATURE

Sgnalure, yped of prnted narme o 1egrsterac agent and Iite il apphcable {NOTE Regrstered Agent signatuie required when femnstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

l OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDST O pelate TILE “TRensunen [ Change ﬂAddllion
RAME VEREZ, MANUEL J NAME MAMOEL Nener ReEnez

STREET ADDRESS | 663 FLAGAM] BLVD, STREET ADDRESS Gl 3 1) g« mi 6'0 0

CITY-ST-2IP MIAMI FL 33144 CITY-5T-7P me, Y. 334y

TILE O Detete TiTeE Secae Ay 3 Change gfmaiuan
NANE NAME Tleanwa Jener Rerer

STREET ADDRESS STREET ADDRESS GL3 - faq ami Gloo.

CITY-ST-2P CITY-ST-7IP M LA . 33:Yy

TILE ] pelete TILE ! Ichange  [] Addition
HAME - T~ - . NAME - - - T ’
STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE ("} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [C3Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-S1-2F CIIY-53-29

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or frustee empowered o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiaeh raddigss, with all other lige empowerg
@//” /10-08  30§8960-6717

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF o rOFFICER OR DIRECTOR Dam Baytme Phone &

4.




