FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

C o d

DOCUMENT # P00000116513 05-14-2004 90012 034 ***150.00
1. Entity Name
VAZQUEZ SERVICES INC.
Principal Place of Business Mailing Address I
12039 SW 39TH TERR 12039 SW 39TH TERR
MIAMI, FL 33175 MIAMI, FL 33175
s v GO TAU

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-1063158 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired (| gg':esmﬁ’f;“f’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [EE Name _ - -

VAZQUEZ, MANUEL O :
1328 SW 1T ST Sireet Address {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33145

City FL l Zip Code

8. The above named ertfty submits this statement for the purpose of changing its registered office or registared agent, or both, in the 5Slate of Florida. | am familiar with, and accapt
the obligations of registered agent.

1

SIGNATURE .
Signaturs, typed of printed name of registered agent and titia if applicable. (NOTE: Regsterad Agent signature required when reinsiaing) DATE
FILE NOW!I!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contrisution. O  AddedtoFees

0. . ‘ OFFICERS AND GIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME- | D . 07 Delete TiTE [0 Change  [3 Addilion
NAME. VAZQUEZ, ALINA NAME

STREET ABDRESS | 12039 SW 39 TERR STREET ADDRESS

ey -Erap MIAMI, FL 3317 CITY-S7-ZiP

TS [ T O oelete TLE O] Chenge  £J Addition
NAME VAZQUEZ, MANUEL O NAME

STREET ADDRESS | 1328 SW 17 ST - STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 GITy-ST-21P

M D ] Delete TILE ' , d [J Change £ Aadition
NAME VAZQUEZ, ORLANDO NAME Voz=aquoEz riANndo

STREET ADDRESS | 1328 SW 17 ST smeTaooress | | 2039 S Ig Terracias
“CMY-ST:ZP T L MIAMI: FL 33145 <, Lemste Y ARMmy, ~! 3317

TME [ Delate TTLE i © v Oechangs [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ,

TiRE [ Delete “yime [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CHY-ST-2P CiY-§T-20P

THTLE [3 Delete TILE [] Change ] Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of tha corporation or the receiveror rusies ernpowered to axecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment y| adidress. with all cther like empowared.

SIGNATURE: - 7 /%LWI»:/ M}ZMJEZ ?/é{é}f 34 05-99//

SIGNATURE AND Tyﬂ: OR ?ﬁTED uA)uE OF SIGNING OFFICER OR DIRECTOR Deytma Phone #
#




