2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # G56096

1. Entity Nama
VIAREGIO CORP.

Secretary of State

”gailing Address o
ENRIQUE LGRENZO, CPA

13032 SWSTHST.
MIAML FL 33184-1216 US

Pringipal Place of Business :__

2140 W, FLAGLER ST
#109
MIAMI, FL 33135-1662 US

DO NOT WRITE IN THIS SPACE

TRV EERIEAT

01272005 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied For -
59-2626756 Mot Applicable
; $8.75 additionat
5. Certificats of Status Deslred ™ Fes Required

6. Name and Address of Current Registered Agent

NIETC S., BENIGNO
11867 SW S3RD TERR
MIAMI, FL 33186

DO NOT WFHTE
IN THIS SPACE

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obiligaticns of registered agent.

SIGNATURE —

Signature, typed or printed narne of ragistered agent and titke if applicable NOYE Replstared A;gent sEnanre required whan reinstaing) o B DATE
\ o Carmpaign Fine 106240291
i 0D 8. Eleclion Campaign Financing $5.00 may Be U062
After ;L-EYP!I?%%;:E:, :I?;Ibsg $550.00 Trust Fund Centribution, 00  Addedto Fees (2/23/05-80024-021 50,10

10. ______OrFICERS AND DIRECTORS [ T
TITLE TPD - T -
NAME NIETO, BENIGNO S.
STREET ADDRESS | 11867 SW 83RD TERR
CITYST-2F MIAMI, FL 33186 _ .
me VD - T T T o s
NAME GONZALEZ,EDITHT
STREET ADDRESS | 2140 W. FLAGLER ST. #109
LITY-ST-2P MIAM!, FL 33135 _
TME Y T - - -
NAME GONAZALEZ, RALPH
STREET ADDRESS | 2140 W. FLAGLER ST, #1089
CITY-ST-2IP MIAMI, FL DO NOT WR'TE
LS v o T - W]
NAME NIETO, CARIDAD N IN TH’S SP‘ACE
STREET ADDRESS | 11867 SW 93RD TERR B _
CITY-ST-2P MEAMI, FL 33186
TLE B T - o
NAME
STREET ADDRESS
CITY-§T-21P
me H
NAME
STREEY ADDRESS
CITY-ST-ZP

12. | hereby certily that the Information supplled wnh this fling does not quahfy for the exemptlon ‘stated in Section 119. DTfS)(‘) Forida Statutes. | further certify that the information )
indicated on this report or supplemsmal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an offiger or director
pxgcute this report as required by Chagter 607, Florida Statutes; and thal my name appear.

wi S.

of the corporation or the recelver or

changed, or oh an attachment witl ef like smpowered,,
iz Ni
SIGNATURE: AL T2

Block 1Q.0or Block 11

E ANﬂ TYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phene ¥

Y3/05 ser-2p5




