FILED

- 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
o "ANNUAL REPOR ecretary of State

DOCUMENT # K70880 PO 04-21-2004 90043 020 ***150.00

1. Entity Name

V.A. ENTERPRISES, INC. -

Principal Place of Business Mailing Address

8135 W 93RD ST. 8135 \W 93RD ST, 94058741

MEDLEY, FL 33166 MEDLEY, FL 33166

-

Suite, Apt. #, etc. ite, L #, .
uite. AP #, et Suite, Apt. #. elc 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0159732 Not Applicable
Zi Caountr ' Zj| Count i
P ountry P i 5, Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
ST GEORGE, H. JEFFREY
1735 PONCE DE LEON BLVD Street Address (P.O. Box Nurnber is Not Acceptabie)
MIAMI, FL 33134

City FL F Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

e i B {11110 T 1

rd

SIGNATURE :
Signanre, typed of prated name of registered agent and tile 4 apphcadle. {NOTE: Regestered Agert signature reguired when renstatng) DATE
~— -—FILE NOW!! FEE IS $150.00 8; Elecfion Campaign Firancing. 0 $5.00 may Be : - - .-
Affer May 1, 2004 Fee will be $550.00 Truslt Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TIMLE Dv {3 Delete MLE {JCnange  [J Addition
Dv
NAME MONTESINO, ALENANDRC NAME MONTESINO. ALEJANDRO
STREET ADDRESS | BO25 SW 99 COURT SRETAOESS | Aed o, W 4 163 PATH
oS-z | MIAMI, FL oS | MIAMI, FL. 33185
TTLE VPDS 3 Delete TITLE VPDS [ change [ Adgition
NAME ORESTES, VIDAN NAME ORESTES VIDAN
STAEET ADORESS | B135 NW 97TH STREET STHEET ADDRESS 10325 S‘j‘l 87 COURT
onv-sT-ZF | MIAML, FL 33178 orv-s1-21 MIAMI, FL. 337176 _ |
TLE 3 Delete TITLE [J change [} Adaition
NAME - ' NAME - : - - R
STREETADDRESS { ~ ~ STREET ADORESS !
CITY-S7-2IP CIy-51-2P
TTLE 3 oelete TTLE [Jchange [ Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P ’ CiTy-S7-2P
e 7 Delete TMLE {73 crange [T} Addition
NAME L S — —— =
| = STREET ADDRESS : frmmmme e s = == STREET ADOREES
CITY-SF-2IP CITY-S1-2P
WLE [ Delete TLE [J change  [] Addition
NAME NAME
S1REET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-S7-2F
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or an an altachment with an address, with all o#ger like empowered. i ,3::4"
SIGNATURE: Owebies MM&‘D o -.,qulo% FPA-PETS
URE AND wpansn NAME OF SIGNING CFFICER OR DIRECTOR Date 4 Dayurme Phone ¥

—



