IR

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

ngCNUM ENT # Ho3564 : Apr 22,2005 08:00 AM
. Entity Name . S
ecretary of State
VANDERBILT INTERNATIONAL INC. ! Y
Princtpal Place of Business Mailing Add:'esé
1475 NO. WEST 97 AVENLUE 1475 NO. WEST 87 AVENUE
MIAMI FL 33172-2819 MEAMI FL 331 72-2818
us uUs . |.
|
T s = [IOEMRCAVARERIEAN
Suite, Apt #, efc Suite, Ap?'i‘*. etc. 1st MOORE CR2E034 10/04)
City & State City & State 4. FEI Numbsar Apblied Far
! 58-2403335 Not Apphcable
Zip Country Zip g Country o . $8.75 additional
i 5. Certificate of Status Desired — P Heqmrec; on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
]' Name T 7
?E%Rgcl\)! \?UOELSA['NQE'OAVENUE SUITE #1 03 Steet Address (P ©. Box Number is Not Acceptable) ’ o T
MIAMI FL. 33172 | ST
: City T Zip Code
| » FL |

8. The above named entity submits this statement for the purpose m‘lchanglng its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accepr
the obligations of regisiered agent. | i -
|

SIGNATURE — — S — — —_—
Signature, yped o prinlad name of ragistered agenl and bils it appbeeti |, (NOTE Registarad Agent signaturs tequird when anstanng) — DATE

FILE NOWIH FEE IS $150.00

. Electi ig b K
After May 1, 2005 Fee Will Be $550.00 9, Election Campaign Financing $5.00 may Be

Trust Fund Contribution, [  Added to Feas ~

|
l
WMake Check Payable to Florida Department of State |
’

10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

T PD [ Delete ILE ] Change [I Addiion
NaE CEDRON, ROLANDO i NAME LOO0O0a24006

STREFT A0DRESS | 10704 SOUTHWEST 59TH TER : STATET ADDRESS 0422700 EDB?? aoT 1S0.00

Oy S1- 7P MIAMI FL | oIy S7-2iP

WILF T [ peiete 1o ¢ [ Change [ Addition
NAME I NAME OOnO0E24006 '

STREFT ATDRESS ! STRLET ADDRISS (0422 -20077-008 B, Y5

ClEY-5T- ! Qry s1-2P

[ | De_iéie Al [ Change ) Addilion
NAME ! NAME

“TREFT ADDEESS ; STREET ADDRESS

£y S1- 7P ! o131 2P

IHILE [0 oeete i O Change [ Addition
HAME : KAME

SIRFET ADDRESS | STREET ADDRESS

CITY-Sl-21P ! CITY-S[- 1P

TLE [ Defete s [ change [T Addition
NAME i NAME

SIRFFT ADNRESS X SIREET ADDRESS

CITY-S1-71IP | CIy-S1-21P

uitl 0 Delete it Clchange [ Addition
NAME | NAME

CIREET ADDRESS ! SIBFET ADDRESS

CITY-ST.7IP X CIY-51- i

12. | heteby cerlify that the information supplied with this fi flmg does ot quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Certify that the |nformauon -
indicated an this report or supplemental repartis true an accutate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlie this repart as required by Chapter 607, Florida Statltes, and that my name appears in Block 10 or Block $11if
changed, or on an attachment with an acldress, with all other likp empowered.

SIGNATURE: __{/A. @e)@é‘- R. Cedron 04/22/2005  (305) 592-3508

SIGMATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Eals Daytena Prane ¥




