2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G08337 Feb 11, 2004 08:00 AM
1, Entiy Name Secretary of State
VALPARAISO UNITED SERVICES, INC.
¥
Principal Place of Business Malhng Adgr s,
54 NE 54 ST ) 54 NE 54 ST
MIAM! FL 33137 MIAML FL 33137
i i ARG RGO
Suite, Apt. #. elc. - Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State: - ' - City & Stale 4. FE! Number Apphe; F-'c.:r.
_ e N 59-2403634 Not Applicable
op Fourtry 2p Gouniry §. Ceriificate of Status Desired [} gese ;esq L";\:ed‘;“"“m
6. Name and Address of Cuprent Registered Agent 7. Name and Address of New Reglslered Agent
Narme
?g;‘ :\%‘?‘%RYKFLRAEI\?DJPARK BLVD Street Address (P.0. Bax Numbe} is Not Acceptable} B
FT LAUDERDALE FL 33311 *
City ' — FL ‘ ZoCode

8. The above named entity submits statement {or the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sgoi o —_

- 7‘22é’a/ STﬁMﬁm 2 % P

SIGNATURE
Svgna%rex\ypcdu m‘.\tedr«fﬂ%‘- i gert ans LR ﬂCm?E 3 INCTE. Regﬂaed Agen! sigrature required whan retnsumnq) DATE
1
-, JILE NOwiH FEE‘,I‘.; $1¥0'00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Add.ed to Fees

Make Check Payab!e to Florida Departmem of State
10. “OFFICERS AND DIRECTORS — . ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 11
LE P [ Belate TILE [ Change 73 Additicn
NAME ST. AMAND, FRED J SR. NAME
STREET ADDRESS | 621 $C. FIG TREE LN STREET ADDRESS
Oy -ST-1ip PLANTATION FL 33317 _ _ ) CITY-57-ZP - ) ) 7
TME s L Detete e [ Change [ Addition
NAME ST AMAND, SANCRA NAME
STREET AGDRESS | 54 NE 54 ST STREET AQURESS Ui}ﬂﬂl’?ﬂm =i
orvsEP (MIAMIFL 23137 § st aiies 3&—8&3935 -011 150,00
TILE D 3 Detete Mg [3 Change D Addition
HAME ST AMAND, JESSICA HAME
STREETAQDRESS | 1000 QUAYSIDE TERRACE STREET ADDRESS
CTY.ST-ZP | MIAM| SPRINGS FL 33138 . W52 ; . . : :
THTLE T Dedete TIRE [] Change [ Additicn
NAME NAME
STREEY ADERESS STREET ADDRESS
CITY-ST- 28 o o . _§ oresee _ .
TE [ oelete TILE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T- 2P B » CITY-§1- 2P ‘ e
THLE [ Detete TTE [Jchage 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IrY-$T- 7IF o CITY-ST- 2P o

12. | hereby certify that the information supp!rad with thus filin does rof qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
ot the corporation or the receiver or frustee empowered to exacutgahis report as requirgd by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi#tgll ather likg
SIGNATURE: 2 Y0f Fs ,an‘ﬁg}f'}ﬂ




