FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 682539 TRk 04-25-2005 90261 037 ***158.75

1. Entity Name
VIAN'S CHEMICALS CORP.

Principal Place of Business Mailing Address 20 04 5 85 9

LT

HIALEAH, FL 33012 HIALEAH, FL 33012
04122005  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g IR

59-2023354 Not Applicabls
5. Cartificata of Status Dasired $8.75 Additional
Fee Required

__6. Name and Address of Current Registersd Agent - e . e

IS YR DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o panted name of registaned agent and titk if applicable. (NOTE: Registered Agent sipnaturs reGuired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8¢
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. _D Added to Fees
10, QFFICERS AND DIRECTORS |
TIMLE DP
NAME RODRIGUEZ, VICENTE

STREETADDRESS | 115 WEST 38TH STREET
CIvY-ST-219 HIALEAH, FL 33012

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME - —_— B ——— —_ P [

o | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S7-29

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CIfy-ST-21F

12. | hereby certify that the information supplied with this fi fl:ng does not qualify for the exemption stated in Saction 119.07?3)0). Florida Statutas, | further cetify that the information
indicated on this report or supplemental repon |s true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officsr or director
of tha corporation or tha raceiver or trustgers atpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach?wnth 3 b xher like empowered. / 7 / f

SIGNATURE:
SIGNATURE TYPED OHUNTE NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

4



