2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 08, 2004 8:00 am

VIDAL, VICTOR ~
330-CORAE-WAY
SFE865

MHAMEEL 33145,

1. Entity Name
VIDAL ACCOUNTING SERVICES, INC. 04-08-2004 90046 033 777130.00
Principal Place of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY v oaw—— - -
STE.305 STE.305
MIAMI FL 33145 MIAMI FL 33145
e R
Mot SW. 9T AvE 01 SW_IT AVE
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
{00 bob
City & State City & State 4, FE! Numher Applied For
mle 1, FLO RIDA m laml FLOEIDA 59-2832764 Not Applicable
Zip 331 35 Coulr-ljrys A 33’ 35 COBWS 5. Certificate of Status Desired O ?ese.ggqtﬁfed;ﬁmal
6. Name and Adf;res;. of c'urrem Registered Agent 7. Name and Address of New Registered Agent
Name e

f

R e e B, o

Street Address {F.0. Box Numbems 1 Age e}
10, Sw AVE” ¥ (0p

“ Miz FL | “&%fas

the obligations of registered agent.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agerit, of both; in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of printed name of registered agant and title if applicabla. {NQTE: Registerea Agenl signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ peiste TITLE [3 Change [ Aditicn
MAME VIDAL, VICTOR NAME
STREET ADDRESS 43S0CORSEWAY#305 701 S.'W_DTAVE H GOGY smeet ronress
CITY-5T- 2P ihieeh-F-S 346 m’ dm, £ 351_35 CITY-ST-7P
TME P [ velete TILE [ Change [ Addition
NAME VIDAL, MAYRA o NAME
STREET ADDRESS | WBOE-GORALWAT#305 701 SW I7 AVE STREET ABDRESS
CIY-ST-2P | HPORt-S54dE V/87 CITY-ST-2IP
TNE [ petete TITLE [ Change [T Addition

-WE; R R R e . C e s e e Rem B oy S S e S U S

STREET AGDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST- 2P
e - [ Delete ME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2P CITY-S7-2IP
TMLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITy-ST-289
THLE 3 Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver getrugles empowered to execule tnis report as required by Chapter 667, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph aryddress, with il ot powered.

SIGNATURE: _744:___},# 4 /3/0%
SIGNATLH AND TYPED OR PRINTED NAM i NING OFFICER ORI DIRECTOR [ﬂter [ Daytime Phane #




