i

FILED

2004 LIMITED LIABILITY COMPANY . May 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008892 L 04-23-2004 90022 028 ****50.00
1. Entity Name
VIRTUAL & REAL TECHNOLOGIES, LLC (VRT)
Principal Place of Business Mailing Address J3uvyvizs
5167 NW 74TH AV, 5167 NW 74TH AV.
MIAMI, FL 33166 MIAMI, FL 33166
e s RS TR
Suile, Apl. #, elc. Suite, Apt. ¥, etc. 03262004 Chg-LLC CREDB3 (10/03)
City & State Cily & State 4. FEI Nymbes Applied For
’ = -: OSD 79 05 Not Applicable
Zip Country Zip Country " 5.00 i
5. Ceriificate of Status Desired O ?ae Req &'::‘”"“'
._6. Nama and Address of Current Ragisterad Agent _ 7. Name and Address of New Raglstered Agent
Name

RELAYZE, VICTOR

~5167 NW T4THAV- ~ — — - Sireet Address {P.O. Box Number Is Not Acceplabla)
MIAMI, FL 33166

City FL I Zip Code

- 8. The above named entity subrmits Lhis statement tor the purpoese of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE :
\ . typad of prirded nawowr of registered sgenl end tite i applicable. (NQTE: Ragisterad Agant slonanits required when reingiating) CATE
Flling Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Depaniment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Mama\ex , vresident  Ooeee e Dcmnge 3 addition
- Ze\onae Nickor N
smeaooess | 516,73 Ao L AV STREET ADDRESS
oty ST-20 Hiamwy, Fl 33166 emy-st-1e
THLE O pelate E [l change  [[J Adoition
NAME NAME
STREEY ADLRESS STREET ADDAESS
CTY-57-2F orr-57-7P
TME [ Detete TME - [J change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-TP CITY-§7-7P
nLE - Oeeete  f me - - O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
cIy-st-gp CIY-51-1p
TME ] Detetz 3 Ol change  [J Aaiticn
NAME HAME
STAEET ACDRESS STREET ADDRESS
CrY-S1-2P CITY -53- 2P
THLE [ Detete TISLE ] Change  [] Agdition
NAME NAWE
STREET ADDAESS STREET ADDRESS
cire-st. 29 CiY -1 79

11. ) hereby centity that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity nat tha information
indlcated on this report is true and accurate and.that my signature shall have the samo fagal aflact as if made under cath; that | arm a managing member or manager of the
limited fability compary or the receiver or tugtbe dgfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . t//c’/oéy‘ /Zeézz'_z £ : offé/zé;/@sﬁ) S5/ -2

TURE MDWP!D?{WO’ MEMPER, L OR y Daytime Phane #

P

(//



