»

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # K05006 Secretary of State
1. Eniity N
VALSER CORPORATION 03-17-2004 90019 011 ***150.00
Principal Place of Business Mailing Adgress
1592 NW 159 5T 1592 NW 159 5T .
MIAMLFL 33169  US MIAMI FL 33169 US % 14000390
I e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg—P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0046345 Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?g'zgqur:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S

T,

Mo . .
Name

HOROWITZ, SYMCHA
1592 NW 159 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33169

City P FL | Zip Coce

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

SIGNATURE
Signatura, typed or printed name of registersd agent and ttle d applicable. (NOTE: Regisiereg Afent cured when g . ' DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ betete TME Clorange [ Addiion
RAME HOROWITZ, SYMCHA RAME
STREET ADDRESS | 1592 NW 159 ST STREET ADDRESS
Criy-§1-2p MIAMI, FL 33169 cry-st-ge
e vD ﬂ Delete TE Oicrange [ Addition
NAME KLINGER, EDUARDO NAME
STREET ADORESS | 1582 NW 159 8T STREET ADDAESS
GITY-ST-2P MIAMI, FL 33169 CITY-ST-2P
TE O oeters TE [ change ] Addition
- NAME e e e e e L -
STREET ADDIRESS N -- s | .- i i T —
CAY-Si-2p CITY-ST- 2P
e fa _— O pelste TIE CJchange [ Addition
STREETADDRESS | '« » - STREET ADDRESS
CITY-ST-2P £TY-ST-2P
TILE : [ Detete e [ Change  [T] Addition
RAME . NAME
STREET ADDAESS | .+ R . STREET ADDRESS
CTY-ST-2P . CiTY-5T-ZP }
TME 3 Delete TE L o - [Tcrange  [J Addition
T o NAME ! ;
STREET ADDRESS | t128 0% 1 Ry ‘ ) STREET ADDRESS .\ :
CTY-ST-1P : CITY-5T-2p : - .

12. | hereby cenirx that the information supplied with this ﬁliné; does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
_indicated on this report or supplemental report if true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver of trus wered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with g6 agfresg, with allGther like empowered.
Fasmll B3
SIGNATURE: S7rcHd Morow 172 5%‘3/);:- 305- 681 ~6VVY
AND TYPED OR P WAME OF SIGNING CFFICER OH DIRECTOR Date Daytime Mhone #

{




