2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P01000027509

Secretary of State

03-23-2004 90015 044 ***150.00

1. Entity Name
VARCAY CONSULTING, INC.

Principal Place of Business

15768 NW 4TH STREET
PEMBROKE PINES, FL 33028

Mailing Address

15768 NW 4TH STREET
PEMBROKE PINES, FL 33028

24027307

WTWRICRImINE

I

ITURRIZA, V T ARCAY
15768 NW 4TH STREET
PEMBROKE PINES, FL. 33028

VERONICA T.-ARCAY

3

2. Principal Place of Business 3. Mailing Address

19140 SENECA AVE 19140 SENECA AVE

Suite, Apt. #, etc, Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
WESTON, FLORIDA WESTON, FILORIDA 65-1085835 : Not Applicable

Zip Couniry Zip Country - . 8.75 Additional
33332 BROWARD 33332 BROWARD | 5 CetfcateoiStatusesiod 1 8.7 Addiione

=z f._Name and:Address of Current Regi d-Agent - EE 1 - 7:=Mame and-Address. of New.Reg d AgentE—im—== -
Name

T B

.

CY WESTON

FL 57332,

8. Tha above named entity

the obligations ol/regis red agent.

/-

N

mits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slaie of Florida. | am lamiliar with, a?ﬁ:;'ac::epl

Signdiure, typed o printed narme ot regi

ag;wﬂ lithe if

{NOTE: Registered Agent signature required when reinstating}

S I3/)%/05

palt

4

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE D : O oetete e DIRECTOR B8 ctange [ Auivion

NAME ITURRIZA, VT ARCAY NAME VERONICA T. ARCAY

STAEET ADDRESS | 15768 NW 4TH STREET STREET ADDRESS 19140 SENECA AVE

orY-sT-2r | PEMBROKE PINES, FL 33026 .. oHTY-ST- 2P P P

TITLE [J peiete TITLE WheLEN, T HYRSERT ST O change ] A

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE {0 petete TILE O Change [ Additicn
HAME_ o . i R I B

STREET AUDRESS - STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

THLE 3 Delete TMLE [ Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE A 2 pelete TITLE [ cChange [ Addition

NAME NARE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP

changed, or on an attachmant with

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not gualify Tor the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

address, with all gther like empowered.
4 /Féa/ LreromiA

(%"/ 21785/

SIGNATURE AND TYPED OR PRINTED NVUF SIGNING OFFICER QR DIRECTOR

ma;) é’;{/éﬁ/ﬂ/“

Dayhre Fhong ¥

S

/



