2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # M79749

1. Entity Name

VEGA-HALLANDALE CORPORATION

g’%

FHILED

O MAY -4 AM10: 55

Principal Place of Business

606 E HALLANDALE BEACH BLVD
HALLANDALE FiL 33009

Mailing Address

606 E HALLANDALE BEACH BLYD
HALLANDALE FL 33009

SECRETAKY UF STATE
TALL AHQQSFE.FLGRH%A

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Numper Applied For
65-0056650 Not Applicable

- Z — 1.
ap _ . Coun{ry _ L . fp T :-“ES-%EL -—mi-mome]= B CentifiCate-of Siatis Dedired ™ () =$8.75Additional

¢ e s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme

VEGA, MANUEL ~

606 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing 1S registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title f appiicable.

{NOTE: Registerad Agerd signature regured when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Adcded to Fees
10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ’ [ Dalete TLE - ] change [ Addition
NAME VEGA, MANUEL NAME
STREET ADDRESS (606 E HALLANDALE BEACH BLVD STREET ADDRESS
ory-st-2p - |HALLANDALEFL 33009 . _ _ . - _wcori'v  coeoor@CTY-STZP— - [ - — - -~ T T B
TILE ST ) . O oelee TIME [ Crange [ Addition
HAME -|VEGA, LUISA'M NAME
STREET ADORESS | 606 E HALLANDALE BEACH BLVYD STREET ADDRESS
CITY-ST-71P HALLANDALE FL 33009 CITY-ST- 2P '-'Zi_l_il ll—l "—'l—-. = '—E =iy
e ‘ O Gelete Tme 057 13,-"1]4"‘0 1[1413“—]}!.[L EBRPg 2500 Addition
NAME I L. ~NAME . .
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P CITY-ST-ZIP
TITLE O patete TITLE ") change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE O Delete NLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TILE [ oelete TITLE Ci{adpttion
NAME -~ - NAME : : ;
SYREET ADDRESS STREET ADDRESS /\LJ
CITY-ST- 7% CITY-§T-21P

12. | heréby cerlify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an atlgchm

SIGNATURE;

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WLOE /%WJ

{#L/ Li{ﬂ/ VLS §-$9k¥

Daylima Phone #




