2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 12,2

DOCUMENT # M08603

1. Entity Name

VICMAP, CORP.

Principal Place of Business

2340 SW ST
MIAMI FL 33137

Mailing Address

10630 SW 7TH TERR.
MIAMI FL 33174

2. Principal Place of Business

A 240 So/-

f H 574’&;(

3. Mailing Addrass

Il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

005 8:00 am

ecretary of State

04-12-2005 90135 005 ***150.00

|

i

I

¥

1st MOORE CR2E034 (10/04)
Ciry ot - City & State 4. FEl Number Appliad For
%ﬂ?o‘l /—’/ 59-2475828 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33/34" wj §, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name
?gﬁu?azd g{!ﬁA7BI'H TERR Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
’ . City Zip Cade

FL

the obligations"qf ragistered agent.

o 3

SIGNATURE =

oA

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

Sgnalure, lyped o prnted name o registared agent and tile it apphcable

{NOTE. Registored Agent signatura sequired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

O

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS _ / 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[p’ugme THLE Pf(S/.Obf)f O change  (¥Addition
NAME CRUZ, VICTOR NAME V,Cfp& I\IH‘M GIZJLZ.
STREET ADDRESS | 10630 SW 7 TERR STREET ADDRESS /70 39 L- /K-
GrY-sT-2P | MIAMI FL 33174 CTY-ST- 2P Tor . DAL
e VP 1 Delele e 7 [ Change [ Addition
NAME CRUZ, VICTORI NAME
STREET ADDRESS | 10630 SW 7 TERR STREET ADDRESS
oy-si-oe |[MIAMIFL 33174 CITY-S3- 7P L
e T _ O oetete HILE F O change [ Addition
HAME CRUZ, PILAR NAME 1Piepre Cew2- . o

 STREET ADDRESS | 10630 SW 7 TERR e e _stggsiaouiss | (020 S jiﬂf‘f_.-._ —

CTY-ST-IP | MIAMI FL 33174 CITY-ST-2IF fffdmf ﬁ ELpLYA .
TITLE ) Delete THLE sec fefﬁ O ¢hange Eﬁddiﬂon
NAME HAME Arpcel Y o%/el &UJ-
STREET ADDRESS SWTAORESS | /i DO G- fonee
CITY-ST-2P CItY-ST-2IP “Lyi2 s /2' 35/7%
T [ Delate TITLE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ry-s1-1%
THLE [ Detete ILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIVY- S7-21P CITY-ST-2P

changed, or on an attachment with an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esF, with zll other like empowered.

78,-30%-8336

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

{lstos

Dayime Phona #




