2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P01000057107 ecretary of State

1. Entity Name
VERMIL INTERNATIONAL, CORP.

Principal Prace of Business Mailing Address
2901 RIQ MAR ST. 2901 RIO MAR ST,
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

A

05032004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Topee. RopiedFa

65-1111159 Not Applicable

5. Certficate of Status Desired | §g-;;jq$:;mnal

6. Name and Address of Current Registered Agent

s deMvry dallbe DO NOT WRITE
SUNRISE, FL 33351 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Sugrature, t(yped o prnted name of ragusiered agent and tile f apphcabile (NOTE" Registered Agenl signalture required wher reinstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, [1 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIILE PSD
NAME VERGARA, MILTON HERNAN
STREET ADDRESSE | 2901 RIO MAR ST. —_—
anv-51-2P | FT. LAUDERDALE, FL 33304 - .UUQDDDAQ}:’:J:M
— 05/05/04-80074-016 150, 00
HAME
SIREET ADORESS
CiTy-51-2
TILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET AODRESS
CITy-sT-2IP

FITLE

NAME

STREET ADDRESS
CIrY-s1-2if

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3XJ). Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or directar
af the corporation of the receiver or trustee empowered ta execyt@ this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110f
changed, or on an attachment with an address, with ail other Ji

SIGNATURE: 2 L d POV BV e

TURE AND TYPED OR PR!?ED NAME OF $IGNING QFFICER OR DIRECTOR Date Daytime Phone #

7




