" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # F07392

1. Entity Name

VICMAR INTERNATIONAL CORPORATION

ecretary of State

04-13-2004 90042 002 ***150.00

Principal Place of Business

135 ANCHOR DR
VERO BEACH FL 32963

Mailing Address

135 ANCHOR DR
VERO BEACH FL 32963

2. Principal Place of Business

A, Mailing Address

Il

[

Suite, Apt. #, etc.

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEl Number Applied For
59-2043165 Not Applicatle
zp Country ap ountry 5. Certficate of Staws Desred ~ []  98:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

'VEROLA, MARINA
135 ANCHOR DR.
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litka f applicable.

(NOTE: Ragistered Agent signaturg requirad when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE [ cChange  [C] Addition

NAME VEROLA, MARINA E NAME

STREET ADDRESS | 135 ANCHOR DR STREET ADDRESS

CITY-ST-ZIP VERQ BEACH FL 32963 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE 73 celete TILE [ Chenge [ Addition
CRMETTTT T T T T T TR T e T TR e T T T T o ey e e
STREET ADORESS STREET ADDRESS

GTY-ST-21P CITY-ST-11P

TITLE : 3 pelete TITLE O change [ Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ME 7 pelete TITLE [JChange [ Additian
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

™ [ peiste TIME [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. t further certify that the infermation
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 or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachi

SIGNATURELQ,Q

nt with an address, with all other like empowerad.

WA DNar e EVewpla. 2]

el o

272 2319793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oaa Dayume Phone #




