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' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 11, 2005 08:00 AM
DOCUMENT # K73811 SR Secretary of State

1. Ity Name
VEZANT IMAGE CENTER, INC.

Principal Place of Business Mailing Address

220 VALENCIA AVENUE - 220 VALENGIA AVENLE
CORAL GABLES, FL 33134 CORAL GABLES, F1 33134

—1 NREA IR R TR

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P oA T

65-0108887 Mot Applicanle
5. Cenificate of Status Desired O $8.75 adguionat

) N Fee Required
5. Name and Address of Current Registered Agent. . — :

520 VALENGIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33134 3 . . IN TH'S SPACE

8. The abwve named entily subraits this staternent for the purpose of changing ils registered office or registered agent, or both, inthe State of Florlda. | am familiar with, and accept
the abiigations of registered agent

SIGNATURE e . . " . ‘
Sigratiore, Ivpet o pripied aama of repisterad agen! and (e appfoatie. 0T Begisteran A0~ signahere seguired when rginglating) DATE
9. Election Campaign Financing $5.00 nvayBe
OWIE IS $150.00 ay
Aft‘rF ip:ffyﬁ, 20{;5!;55 :»;ﬁ ;,53 2559_00 Trust Fund Contnbution. 03 AodedtoFess
10. OFFICERS AND DIRECTORS T —
TLE D
HARAL ESTEVEZ, RAMON A, .
S7RECT ADDRESS | 6QQ NE 36 STREET T-21 L0225 163 :
URCSIP | WIAML FL 33137 — _ 0211 /05-80026-024 156,10
e
HAME
L3REHT AUDRESS
oIy 57-219 s
TiTLE
NAME

o | DO NOT WRITE

IN THIS SPACE

NAME
STRELY ADBRESS
CY-ST-TiF

ik

HAME

SYREET ADDRESS
CITY-ST- 2)p

[{I{ES

NAME

STRILT ADDRESS
CY-£Y-2i¢

=y ..
12. 1 hereby certity that the intormpatdn suppiiad with ihs fiing does not qualify for the exernption stated in Section ttQ,O?%S}(i}, Florida Statutes. { further certily that the information
ncicated on s report or mantal rept 1s lrue and accurate and that my signature shall have the sama legal effect as if made under oalh, that | am an officer ¢ diractor

of the corporalion o the recgjulr of trusies empowerediviexecute this report & required Dy tar 607, Flonaa Statutes; and that my name appears in Biock @ or Black 114

with an aggress, with alljothkr like empowered.

changed, ar an an attachm

SIGNATURE: __ 4= [MNAGu— .

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFNCEH DR DIRECTOR

[a20:] Tayhima Prone 3

FS 5.

A
Cetoves 43/05 (3og) 4yi- 0433




