2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038150 . . Mar 03, 2005 08:00 AM
I, Bty Neme Secretary of State
CORVEG, INC. ry
Principat Place of Business = ’ h.féﬁhg Address B
10777 WEST FLAGLER STREET 1Q777 WEST FLAGLER STREET
MIAMI FL 33101 MIAMI FL 33101

Suite, Apt. #, atc. 7"-:_.7 ) . ) Suijte, Apt #, els . 1st MOORE CR2E034 (10!04)

City & State o S City & State ’ 4. FEl Number Appiied Far

_ _ 65-1098925 Not Applicable
Zp Countyy Ip Country §. Catificate of Status Desired [ $8. 75 Aditional
Fee Required
6. Nama anﬁddrasn of Current Registered Agent ] 7. Name and Address of New Registared Agent s

Name

?&%gE\E%é?E?Li%EE‘%Eg%%%T Street Address (F.0. Box Number is Not Acceptable)

MIAMI FL 33101 — —

City ) FL Zip Code

8, The above named entily sUbrits this statement for the purpose of changing its registerad affice o registered agent, of both, Tn the Stale of Fierida | am famifiar with, and accept
the obligations of registered agent

SIGNATURE N — a— - - —— , — -
Sigraturg, typad ¢ prinfed name of registerad agent and e ! applcable - [NGTE Registered Agant signefuia required whan reinstating) DATE
F’LE Nowt! FEE IS 51 50.00 T - 9, Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550 00 Teust Fund Contibuion. ] Added to Fees
Make Check Payable to Florida bepartment af’ State
10. ; OFFJ'CEFIS AND DIHECTOHS i ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS TN 11
e D ' Dlogee ~  § mme [(IChange [ Addillon
RANE CORDERD, PEPRQ GREGORIO i NAE T et T
STREFT ADDRESS L 1QTT7 WEST FLAGLER STREET STREFT AGRARESS . ‘:A'_I:.i' Lo |.fl}‘j - s1b -
cny-Si-0P I MLAMI FL 33101 CITY-S7- 7P (13 ME=-eh00R-004 150,00
THLE D "Dioeleie B nnr o £ Change 1 Addilion
NAME VEGA, ANTONIA C NAME
TREET ADORESS {10777 WEST FLAGLER STREET STREET ADDRESS
Y. 5Y-ZiP MIAMI FL 33101 i CITY-S§T-7F
e - 1 pelete e CJ Change L] Aduition
NAME MNANE
SYACET ADDRESS ¥ stacet anoaess
CITY-57- 2P Gty -ST- 7P
TIILE T T T3 Delote TITLE TJChange T Addition
NAML HARE
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CHY-ST-71P
TITLE T ' [ Delete Hie o C1Change [ 1 Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T.7IP . Ciry-81. 7P
ITLE ST T Delele e C1change  [J Addlian
NAME HAME
STRFFT ADDRESS SIALET ADDRESS
CITY-5T- 2P CHry-$1- 71

12. | hersby cerug that the Information supplied with this filin g does not qualify for the exempticn stated in Section 118, 07%3)0‘] Florida Statutas, | 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 effect as if made under oath; that | am an officer or diretor
of the corporation or tha receiver pr triuslee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen ddress, with all other like empowerad

SIGNATURE: ~ %Dwﬁc Cp £pEVLO 2//0/0J’(ijf/‘3$‘i

CGNATURE AN TVPED O PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daytime Phona 4

== Tm— - —r




