2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # PO0000106654

1. Enity Name

VASKI PRODUCTS COMPANY

Principat Place of Businass

1430 BRICKELL BAY DRIVE
SUITE PH-4
MIAMI FL 33131

Mailing Address

1430 BRICKELL BAY DRIVE

SUITE PH-4
MIAMI FL 33131

2, Priccipal Place of Business

3. Maiing Address

i

Suite, Ant # alc

Suite, Apt. #, efc

FILED
Feb 04,2005 08:00 A
Secretary of State

IR

I

ﬂ

il

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appired For
65-1076122 Not Applicable
Zip Country dp L Couniy 5. Certificate of Status Daesired (] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
‘;’2\35(? gf%éK%EEAéRAY DRIVE Strest Address {P.O. Bax Number is Not Acceptabie}
SUITE PH-4
MIAMI FL 33131
City FL Zip Code

8. The above named antity submits this slatement for Ihe purpose of changing its registered office of registered agent, or both, in he State of Florida. 1 am famitar with, and accept

the obligations of registered agent

SIGNATURE

wyratre Kied of ofeted nama o agisiatedg agent ant fifla appheank

(MOTE Regaated Agent $nElue Mguies when Rnstaing)

OATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make GCheck Payable {o Florida Department of State

9. Election Campaign Finrancing

$5.00 pay 8e
Trust Fund Gontributior, ]

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCORS IN 11

g D O Delete L [Jchange [ Addition
NARE VASGUEZ, OSCAR NAME

csrbet angeess 11430 BRICKELL BAY DRIVE #PH-4 STREETADDRESS

A gioae DALAMY FL 33131 Y-Sl 2P

Witk O Delste "Lk [ change [ Addibon
NERE NAME

TR T Ay 5 STREE] ADDRESS

I 81 Cry-Si-2IP .

Wi 7 Delete TiLE ] Change ] Additon
KAKT NAME

SR | AQyeLe STREET ADDRESS

QT T ar Lt -51-2F

Wbt ) Dejete |(}if ] change [ Addition
[JUASE NAME

ek [ AT i STREET ADDRESS

Clivosio Qe Ciit-58-2P

Wit 0 Delete et [TJcnange  [] Addition
s + HAME

SIREEL AR5 STREET ADDRESS UnoonoR1sisg

ot ST ar TiY-S1-2P (2/04,/05-30042-019 150,00

it O Delete TLE [CJchange [T Aadilion
NAME NAME

SILEEE Ak 0 STREETADDRESS

e T LTF-Si- 21

12. { hereby certify that ine inforrnation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated ah thus report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under caln; that | am an officer or director
ol the cotparaton of the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appgars in Block 10 or Block 11 if

changad. or onan auachmé)m\h an addiess yﬁll other ke empowered,
SIGNATURE: _( Ve~ 7 — gy

SIGNATURE AND TYPED OR PRINTED njﬁ o sIGNING OFFICER OR DIRECTOR

3 -2 03 053717730y

Dayma Pnere 3




