2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2005 08:00 AM
DOCUMENT # F94000003952 ' Secretary of State

1. Entity Nama

VIGC REMITTANCE CORP.

Prinipal Place of Business _ Mailing Address

10251 W. DAKLAND PARK BLVD. 1300 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33351 SUITE 110

SUNRISE, FL 33323

A ONEA OO

: . _ T e 02072005  NoChg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE|I Number Applied For
' T 13-3389246 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Raquired

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.S DO NOT WRITE

MIAMLEL 33156 _ ... - ' AIN THIS SEA_CE o

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE. — — — S— —
Signature, typad or printed nama of ragstared agent and tie ¥ appllcable (NOTE: Rnglstered Agent signature required when reinstating) " DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. —_ OFFICERS AND DIRECTORS ] . o o
TME CEGC - __ _ . . - _
NAME TRUJILLO, MARIO MR, Hﬁfﬂnﬂ' q3 g
STREET ADDRESS | 10251 W OAKLAND PARK BLVD. LY -§3‘ .
arr-szr | SUNRISE, FL 33351 {2/ 22 15-BU0A3-007 150,00
TINE Coo - R T - - - —
NAME DEFARIA, QSVALDO F MR.
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE 110 )
CITY-§1-21P SUNRISE, FL 33323 . e I e -
TITLE SEC - o o — I : e e
NAME SAPP, STEVEN G MR.

STREETADDRESS | 10251 W. OAKLAND PARK BLVD
cory-ST-2P SUNRISE, FL 33351 DO NOT WRITE

o Vv | | 1 TINTHIS SPACE

NAME LIZY, ROBERT MR.
STREET ADDAESS | 1300 SAWGRASS CORPORATE PAKWAY, STE. 110
CITY-$T-2IP SUNRISE, FL. 33323

TITLE VPIM

NAME TIMM, ROGER MR.

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY , STE .110
CIvY -S§7-2IP SUNRISE, FL 33323

Tme

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that the Iniormati(;n_s[.ubplied with this filing does not qualify for the exef-npﬁon stated in Sectlon 119.07‘%3]0). Flarida Statutas. | furthar cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal offect as if made under oath; that § am an officer or director
iver or trustae empowgred to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an add{ess #%th all other like empowered,
Oll/gj/m’ (B0 772~ §75¢

Dayime Phone #

of the corporation or the recs
changed, or on an attachme

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICEF OR DIRECTOR




