2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P0O1000058341

1. Entity Name

ecretary

FILED
Apr 29, 2004 8:00 am

of State

04-29-2004 90243 009 ***158.75
VIPI, CORP.
Principal Place of Business _ Mailing Address
3175 SW 8 STREET 3175 S W B STREET 8 2
MIAM| FL 33135 MIAM! FL 33135 9 4 ﬂ 7 22
2 Prmcmal iace of Business % Mallmg oy ”II“ I“ Ilm III[’ I ||| I |‘ ||l||‘ |I|‘ “'.II' |l ll“
_ 3400 CoOrAL WAy _
TTTUSUite,AptT# ete S5 T B ?”:SUT‘teFAéh‘-d#f“"_ ‘a:.‘:/ =| ssimne S MOORE =me s CRZE034- (10/03) e ne e
City & State Cily & State 4. FE! Number Applied For
m (W ] d [ Ml - 65-1117374 Not Applicable
Zi Countr Zi Count ”" S8 TR At
P y g ; Hy 5. Cenificate of Status Desired ) $8'75 A.ddmonal
A5 -057 o FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al e e e - - - Name . . -
Pl CARLOS A Street Address (P.0. Box Number is Nt Acceptabl
31 75 SW 8 STREET ree ress (.0, Box Num is Not Acceptable)
MIAMI FL 33135
" City FL Zip Code
8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. lhe obligations of registered agent.
' SIGNATURE
' : Signature. typed or printed name of registered agem and Titla  applicable. . (NOTE: Registered Ageni signatura required when reinstatng) DATE
— s g - Eection: Campaign-Financing = "‘-“$5;00-’ﬁ5§7—”39_“==
s Trust Fund Contribution. Added to Fees
t of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [] Change [ Aodition
NAME Pl, CARLOS A NAME
STREET ADDRESS | 3175 S W 8 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-ST-2P
TITLE vSD O delete TITLE [ change [ Addition
NAME VILARCHAQ, BARBARA NAME
STREET ADDRESS | 3400 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CiTY-ST- 2P
TITLE [ peteta TILE [ Change [ Addition
NAME — -~ =~ ~ =~ - —-- -~ R -NAME - . - - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Crry-ST-2iP
T O vetete TILE [ Change [ Addition
e | NaME s A B NAME
STREET ADDRESS - T T TN smeEvabORESS | T - T e e
CITY-ST-2P CITY-ST-2iP
TLE O Delete TITLE [ change T Addition
NAME I NAME
STHEET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-57-2tP
THLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.
smnmune:&n&w&bﬁ(‘w b §-2 ?-0¢ VS 0
SIGNATU TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




