FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K7381 1 (02-19-2004 90019 Q31 ***150.00

1. Entity Name

VEZANT IMAGE CENTER, INC.

Pringipai Place of Business Mailing Address . J2UVO0IY

220 VALENCIA AVENUE 220 VALENCIA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S S — IOCE NN O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0109887 Mot Applicable

ap Gountry Zip Countey 5. Certificate of Slatug Desirad O !§eae ggﬁg:(;ﬂonal

= ==6,-Name.and:Address of Current Registered-Agent e 7=Name and Address of Now Regiatered Agent—

i

pame
ESTEVEZ, RAMON A.
220 VALENCIA AVENUE Stieet Address (P.0O. Box Numbper is Not Acceptable)
CORAL GABLES, FL 33134

A City FLi Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered olfice or registerad r,aent or both, in the State of Florida. ! am familiar with, and accept
ine ohiigations of registered agent.

SIGNATURE

Sige \.jluP et o prnted name o regisiered agent and e it appicables MHGTE: Reqgstorad Agent sigaalng reGured when sainstaling) BATE
FILE NOWHI FEE IS $150.00 8. Election Gampaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriburion. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TiLE D 3 Deleto TITLE [ Change [ Audition
HANE ESTEVEZ, RAMON A, NAME
STREEF ADDRESS | BOO N.E. 36 STREET T4 21 STRECT ADDRESS
CITY-51-7ip MIAMI, FL 33137 Ciy.§1-2iP
TITLE [ pelete TILE [ Changs  [J Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
PTTE - oo s e e e n o= 5] Deigte - .- TME -~ 2] Rl . - e e 5 i []-Changa s - [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IF CITY.S1- 2P
TIE [ pelete niLe [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-§i-2p CITe-§1-2P
THLE [ pelete THLE [} Change [T Additien
HAME ' HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF ciry-§1-2ar |
TLE [ Delete THLE M Change ] Addition
NAME HAME
STREET AORESS STREET ABDRESS
GITY-87- 7P CiT-51- 2P

12. | hereby Cartity 1hat the intor Ration supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Fi orsoa Statutes. | further certity that the information
indicated on this report or gipdlemental report is rue and accurate and thal my signature shall have ihe same legal effect as il made under oath; that | am an oftiger or direcior
of the ¢orporation or the or or mmeo empowerad [0 execute his 't as required by Chapier 807, Florida Sratutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attag L witn an address, witlfaljother like pmpoy Mo

A
RE AND TYPED OR PRIN

SlGNATUREﬁ Es’(&uc?_' 2/“[0‘-{ (305}44(-0633

ED NAME CF SIGNING OFFICER OR THRECTOR Date Dafire Flosa &




