2004 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P00000052679 Secretary of State
bé{l;téN;mAeSSOCIATES PA 05-06-2004 90171 034 ***150.00
Principal Place of Business Mailing Address

782 NE LEJUNE ROAD P.0. BOX 14-0729

530 CORAI GABEES, FL 33114

MIAMI, FL 33126
e s~ |[{IIINWHIAA R0
5455 Sw & SIReeT | Vidal Marink Velis |

.S?J?"TAEL *‘3“2 0 E“ae f";é::;‘ 10729 04302004  ChgP CR2E034 (10/03)

city§ State City & Staie 4. FEI Number Applied For
miAmr FL Coral. GAbles £/ |~ os0019318 ot Aapicatie
32% )34 C‘ﬂg—_ A. ;"3 /3L Coff'g SA. 5. Cerificate of Status Desites  [J ?g-gfq;:"r:;“""a'
6. Name énd Add of Current Regl d Agent - 7. Name and Add of New Registered Agent

VELIS, VIDAL MARINO ESQ “Vidal _maginte VELl'S

C/O JESUS LEJEUNE ROAD Sreel Afdress (P.0. Box Number is Not Accepiable)
STE 530 T M&EM

‘MIAMI, FL 33126 782 Nw LeJeunve Rd  Suvits 530

L4

st Ciy _ « » Ziifo e
‘ | V. /% 2a\ FL | 2320
g, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Foriga. | am familiar with, and accept
. the obligations of registarad agent.
f

PR

SIGNATURE
Sgnature. typed or privted name of registeied agent and ttle  appicabe. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 QFFICERS AMD DIRECTORS IN 11
TME PD 7 pelee e [} change ] Addition
NAME VELIS, VIDAL MARINO NAME
STREET ADDRESS { P.O. BOX 14-0729 STREET ADDRESS
cm-s-2p | CORAL GABLES, FL 33114 CiTY-ST-2P
MLE [ Detete e {7 Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY «SF-2If LIy -ST- 217
TmLE 3 Delgte TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 3 elte TINE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-§1-7P
THLE [ pelez TITLE i crange [ Addition
NAME _ NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE [ Delete mLe [ Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-$t-2p CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of Supplemental report is e 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 corparation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /{A/ﬁ-— /4&..: ¥#-30- 1 ted (oD yadt - (145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRKING OFFICER OR DIRECTOR Daytine Phone #




