’ 2G05 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P00000110771

1. Entity Name
VES ENTERPRISES, INC.

ecretary of State

04-20-2005 90295 027 ***150.00

Principal Place of Business Mailing Address

15067 SW 103 TERRACE 15067 SW 103 TERRACE
#14106 #14106
MIAMI. FL 33196 MIAMI, FL 33196

2. Pringipal Place of Business

oz oW

3. Mailing Address

o St

N EOREAEH AR MRA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052005 Chg-P CR2EQ34 (10/03)
§ State — City & State 4. FEI Number Applied For
Wy, T 65-1058908 Nol Appicabis
Zip Coauntry Zlp Country » ecing $3.75 Additionat
%f)) ‘% ‘O 5. Cenificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name

ESCOBAR, JUAN CARLOS o
2050 CORAL WAY SUITE 303
MIAMI, FL 33145 .

A LR

RV FL =55

8. The above named entity submits 1hi5£5tatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent. - -

(NOTE Registerad Agent signature raquised when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Detete TinE (22 V) ¥Change [ Addition
NAME -- | ESCOBAR, JUAN CARLOS NAME Texnioaa , JSuse~ G,

STREET ADDRESS { 2050 CORAL WAY SUITE 303 STREET ADDRESS

CIry-sT1-2IP MIAMI, FL 33145 CY-ST-2P

TTLE VP O delete TTLE Y w\cnange ] Addition
NAME CROYDON INTERNATIONAL INC. NANE *:S‘hv\ Irdernasinem |

STREET ADCRESS | 15067 SW 103 TERRACE STREET ADORESS \‘4 bra Sus W Sy \t )

GIY-$1-7° | MIAMI, FL 33196 avsrze pANDIWAL, ] 3B

TILE [ pelete TILE i [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS : .
CITY-ST-2P CITY-ST-2Pp

T [ pewse TILE O Change [ Addition
NAME HAME

'STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE 3 Detete TITLE [J Change {7 Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME ) NAME

SIR_EET ADDRESS STREEY ADDRESS

CITY-ST-21P | CITY-ST-7IF

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this repert or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowered.

ATURE AKD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE: &vum m/; Lo

Daytima Prone #




