FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000074582 : 04-12-2004 90655 034 ***150.00

1. Entity Name

VIN ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 4 0 3 1 76 7

8333 NORTHWEST 68TH STREET 8333 NORTHWEST 68TH STREET
MIAMI, FL 33166 MIAMI, FL 33766
T s NN ATE SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Eor
65-1033300 Not Applicable
B} Cow _ Zp - - Country — .| 5. Certificate of Status Desired. [, ?ese'gg‘;:f;;"o"alv o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N,
2121 PONCE DE LEON BLVD # 1100 =5 ch'\ﬁ“ tﬁf i.ﬁéw

CORAL GABLES, FL 33134

Wi i FL | 5% 100

8. The above named enﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
S|

the obl?gaW W/
SIGNATURE /

Signahere, Wiked of printbemsmalaEgsiered agerd and titls I applicatie. (NOTE: Regictetod Agent signatre required when reinstating) DATE
L]
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TITLE [J Change ] Addition
NAME FERNANDES, EDUARDO NAME
STREET ADDRESS | 8333 NORTHWEST 68TH STREET STREET ADDRESS r - . .-
CITY-ST-2IP MIAMI, FL 33166 CY-ST-2IP )
TILE 3 Delete TILE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-S7-ZIP
TITLE [T Delete TITLE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cry-§T-2IP CITY-§T-ZIP
TIILE [ Delete TIME [J Change  [J Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GITY-sT-21P GIiY-SI-7IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREETADDRESSf .. ) . ) STREET ADDRESS
ony-sr-ap | - T - 7 = Y ovesrme EEwIT S S - o | o=
TITLE 3 Delete TIME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-57-2P / CITY-5T-ZIP

12. | herehy 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 repost is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowerag 1o axecute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an address, with gf"other like ephpowarad.

SIGNATURE:

SIGNATURE AND TYPED O PR FICER OR DIRECTQOR Dats Daytime Phone A




