2005 FOR PROFIT CORPORATION

ANNUAL- REPORTJAR)

FILED

DOCUMENT # Go8e77 Feb 24, 2005 08:00 AM
1, Entty Name Secretary of State
VALCARCE CORP.
Principal Place of Business = ) 7 T;eullng Address
%GASPAR VALCARCE _ " %GASPAR VALCARCE
2139 W 60TH STREET 2132 W 80TH STREET
HIALEAH FL 33016 . — —— HIALEAH FL 33016
us — - us ~ ‘
i i |
Suita, Apt. #, elc. — -__‘_"7 ) Suite, Apt. #, alc. — ‘ 15t MOORE CR2E034 (10','04)
. . —_— e - s . .
City & State — — = City & State 4. FEl Number Applied For
) . = ) B o 3 - 59-2391767 [Nt Applicabie
Zip Country Zio Country 5. Certificate of Status Desired [ ?i ;fq a;’:;“’“a'
" 6. Name and A Address of Ca.;rr_;nt Registerod Agent — 7. Name and Address of New Registered Agent
Name
gg‘é'oc ﬁ\%: Eé?—ﬁ_? I;%EEET Stes: Address (P O, Box Numoer s Not Acceplabla) ' -
MIAMI FL 33016 ~— : . = =
City ' l FL Zip Code A -

o o jap—

8. The above namead entity submits IhIS statement fcr the purpose of cflanging its registared offica or registered ager\t ar bo!.h inthe State of F!onda { am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE e miam ety o - L g ot
Sgraturs, wpad -] min[w name o :sgrslsrud agsrn and e ni apphcable {NOTE Rﬂglslamn.‘\gam Sgnature iequred whan rsmslahng) DATE

L - e

FILE NOW!! FEE 1S $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor:da Departmeni ot State

$5.00 may Be
Added to Fees

9. Elechon Campaign Financing
Trust Fund Contribution. ]

10, ] e OFFICERS AND BIRECTORS N KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECJORS IN 11
et PTD i O pelee e O Change [T Addition
NAME VALCARCE, GASPAR A NAME

SHAEET ADDRESS (8320 NW 164TH ST SIREET ADDAESS

CEY-ST-DF I MIAML FL ) . Rl

Al V8D O pelete Hitt [ Change [T Addition
NAME VALCARCE, NANCY NAME HOO0DO24mar

STREET ADDRESS |8320 NW 164TH STREET STHLE T AODRESS el A5 ~B fhﬁ’l GD 150,00

CHY-SE-7P [MTAMI FL __f wisrap .
flite O peiste Wity Ol change [ Addition
NAME HAME

STRELT ADDRESS STRLET ADORFSS

€Ty 51-2P - ‘ Q-S4 i

TiLE O palete 1ITLE [ Change [ Addition
NANE NAME

SYREET ADDRLIS i SIREF] ADDRESS

Chy-ST-2P R Ll S 2P

Tie O Detete e O change [ Addition
NAME F NANE

STRELT ADORESS - SPLET ADURESS

CITY. ST-2IF » e @ Cly-Sl-2F

nie [ pefete " e [T change [ Addition
NAME RAME

STREETADDRLSS REL! ATDRESS

iy S1-7p o ' CIIY-51- 2P

12. ! hereby certify that the mformanon pplred w:th this filing does not quanfy for the exemption stated 1n Section 119.07(3)(}), Flerida Siatutes I further cerlify that the |nf0rmatlon
indicated on this report or supp ol S trug and accurate and that my signature shall have the same legal eftect as it made under oath; that [ am an officer or directar
of the corporation or thg [eeeiV erad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an an addrass, with allsthet like empoweated.
JA / / ey
AHE OF SIGNING OFFICER OR DIRECTOR / /}60 Ctytenu Phore #




