2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000054105

1. Enlity Name

V & P ECONOMIC CONSULTANTS, INHC.

ecretary of State

04-26-2004 91053 036 ***150.00

Frincipal Place ¢f Business

1300 BRICKELL AVE
MIAMI, FL 33131

Mailing Address

1300 BRICKELL AVE
MIAMI, FL 33131

z Pnncxpal Place of Business 3. Mailing Address | ‘"VII' H’ ||m ||W |IH’ Ilm |Iw Iljl‘ IH” I‘II' Nl“ I|{|‘ |U||” " ’Il‘
2475 Beiowell Avenve. 247Y Bricnell Avenue \
S““ei % :, o Sute, A”l"é’ S‘;, 04232004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEl Number Applied For
Hiomi , HiaMi ;) ¢C 65-1050303 Not Aoplicable
Zip Country Zip Country - $8.75 Additional
23129 OSA 3312 Us A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VANGEGAS, SANTIAGO

"—\aneqas TSER Raan T

1300 BRICKELL AVE
MIAMI, FL. 33131

Slreet Acdress {P.Q. Box Number is Not Acceptable)

LAY Bakel Adenue , W BOY

7

City . . R

Hia M FL | *S%eq

Ak

8. The above named entity submits this sta t for the purpo

the oblngaagem /

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

brinted namenl/%d/{)(d/yﬂ{apphoable

Signature, typed o

{NOTE: Regislered Agent sig pailute required when reinstahng)

DATE I

" 'FILE NOWI! FEE IS $450.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

e

9. Election Campaign Financing

$500 May Be

Added to Fees

10: : OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE, PSD 3 palete mLE psv Change [ Addition
NAME VANEGAS, SANTIAGO NAME - |Nanegas, SunM§O

STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS '24‘13 Blickel Auense , HIZOS

cmv-sT-zp | MIAMI, FL 33134 ey -ST-2p Hiami , FL 23129

TME ’ [ detete TLE ' Ol change 3 Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-T-2P CITY-8T-2IP

TITLE [ pelete MLE [ change [ Addition
NAME i HAME , .l
CstmeeTAODRESS | T - st — T LT T . L~
CITY-5T-2P CITY-ST-2IP

TIMLE [ Detete TLE O change [ Addition
HAME NAWE

STAEET ADDRESS STREET ADDRESS

CITY- §1-2P . CITY-ST-2IP

TITLE [ Deiste MLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P GIiy-ST-2IP n o
e N ' O oete _TILE . o . S . _[dGhange T [ Addition
NAME .. .. e NAME :

sweermoress [+ 7L L. L. i N | s anoness e

CITY-$T-ZIP CITy-ST-2IP

12,71 hereby certn‘y that the information supphed with this filing does not qualify for the exemptlon stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indigated on this.report or supptemental report is tr
of the corporalwon or the recelver of trustee empo -

all gpter likpegpopfered.

o4l 2zl 2004 305- S05- 4%

Dals Daytime Phore #




