2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # Hs6542
by Secretary of State
VIRO. INC 03-19-2004 90064 029 ***150.00
Principal Place of Business Mailing Address
6517 N ORANGE BLOSSCM TR 6517 N ORANGE BLOSSOM TR
ORLANDO FL 32810 CRLANDOC FL 32810
us us
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2646636 Not Applicable
2 Country Zip | Country 5. Certilicate of Staus Desired [ ?g'g?qaf:;“"“a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QASIEIGET'ilEFCARI?ELSETSS% Street Address (P.O. BSx Number is Not Acceptge)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. |t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pranted name of registered agent and iitle i apphcable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
'F lll
"!LE NOW' FEE I,S $.150 00 y 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO Addedto Fees.
1 'Mak Check Payable to Flonda Deparlment ot State
10 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 3 Delete TITLE [T change [ Addition
NAME SANCHEZ, V. LOUIS NAME
STREET ADDRESS | 6317 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-57-7IP
TITLE vTD [ Delete TITLE [ Change £ Addition
NAME SANCHEZ, ROBERT A NAME
STREET ADDRESS | 6317 N ORANGE BLOSSOM TRAIL STREET ADDRESS
ciry-st1-2F - (ORLANDOQ FL ' { vry-st-zp
TLE 1 Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZiP
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STAEET ADORESS
CITY-ST-21P ' / CITY-ST-2P
12. | hereby certify that the infg | i is filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grAqp( ental (e isAdrue and accurate and that my signature shall have the same legal effect as if made.under oath; that | am an cfficer ar director
of the corporation or thejjedkiyd pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atigg with all other like empowere

[/

SIGNATURE:

SIGNATURE AND TYPED ORNJ@NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




