2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04,2004 8:00 am

DOCUMENT # 663530
17 Bty Namo Secretary of State
05-04-2004 90125 037 ***150.00
VENDES CORP.
Principal Place of Business Mailing Address
7935 WEST DR #4 7935 WEST DR #4
MIAMI BEACH FL 33141-5586 MIAMI BEACH FL 33141-5585 14013600
Suite. Apt. #, atc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2043040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfmﬁ?:éﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"I-IESIBIABﬁJI%E%EL ‘éiY DR i Street Address (P.O. Box Number is Not Acceptable)
804

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed of printed name ol registered agent and tille f apphcable (NOTE: Registered Agent signalure required when reinstating} DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PTD 1 Detete TME ‘ [ Change  [] Addition
NAME BRITO, LORENZO NAME
STREET ABDRESS | 7935 W. DRIVE STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST-ZiP .
TILE V8D 7 pelete TImLE [JChange [ Addition
NAME BRITO, MERCEDES NAME
STREET ADORESS | 7935 W. DRIVE STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
MAME. _ L= - — - - NAME- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7F
THLE [ Delete TITLE (] Change 3 Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE 3 petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver & Fige empowered 1o execule this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Daytima Phone #




