2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Go8677 ~ Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
VALCARCE CORP.
Principal Place of Business Mailing Address
%GASPAR VALCARCE . %GASPAR VALCARCE
2139 W 60TH STREET 2138 W 60TH STREET
HIALEAH FL 33016 HIALEAM FL 33016
us us
Surte, Apt. #, eic Sutle, Apt #. ete MOORE CR2E034 (11/03)
City & State City & State T [ 4. FEI Numier ' ] [AppiedFaor
579'27391 767 Not Applicable
Zp Country Zp X Country 5. Certficate of Status Dasired ] fi'gfqg‘rj:;ﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
\sfsAng ﬁs\?l.ls's‘?-ﬁ_ls g#EEET : Street Address (P.Q. Box Nurber is Not Accaptable)
MIAMI FL 33016
City FL | Zip Code

8. The above named ertity submits this statement 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 registered agent. o

SIGNATURE
Sgraturs, typeda or printed name of registered agant and utle |l appiicable (NOTE Registered Agent Sigratute raquitedt when rensiaing) - - DATE
41 ’
FILE NOWIIt FEE l§ $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribuation, C Added to Fees
Make Check Payable te Florida Department of State
10. DFEILERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIREGTORS 1N 11
TILE PTD O pelets THLE [ Change  [J Additian
e (4320 NV 84T ST -  Anaengzoats
{1341 Ad-2rind-0ia

CIY-sTZ0  [MIAMI FL Y- $-2P 13/l /04-80104-013 150,80
TME VE&D 1 patete TLE [ Change 3 Addan
NAME VALCARCE, NANCY NAME
STREET ADDRESS | 8320 NW 184TH STREET STREET ADDRESS
CITY -5T-2IP MIAMI FL CITY-ST-2IP
TITLE 3 Detete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-Z21f CITY-57-2Ip
I7LE O Deiete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-87-2P CITY-ST- 2iP
TME 3 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-S1-2P
nnE [ oelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- 57-ZIP ﬁ CIY-S7-2P
12. | hereby cerlify that the inigrm e with this filing does not qualify for the exermption stated in Section 119.07;3)0), Flarida Statutes. [ further certify that the information

indicated an this reporersuppldme report is e and accurate and that my slgnature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation opthe receiyér of trustee empowaralig execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Block 11 i

changed, or on ag'Attachmenp g¥ address, with all other like empowered,

SIGNATUR

GASPAL l/auo/!/% 6/%%# ga/‘/h/ (fel

SAGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ,d'ale Daytimg Phane ¥




