FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

P?CNUMENT #P01000081791 04-29-2005 90293 035 ***150.00
. Entity Nama
V.I.C.MA.G. CORPORATION
Principal Place of Business Mailing Address “xuvily 0 b
3641 S.W. 32ND BLVD. 3641 S.W. 32ND BLVD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e g 0GR O AU A

Suite, Apt. 4, etc. Suite, Apt, ¥, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1132013 Not Applicable
Zie Gountry Zp Ceuntry §. Certiflicate of Status Desired (] 38'75 A'uddilional
Fee Required |/
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
’ o Name
AMAYA, VICENTE
3641 S.W. 32ND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE .

Signaturs, lyped or punted name of registered sg'pn! and ithe If Applicabie (NOTE; Registered Agent signaiure requred when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ - OFFICERS AND DIRECTQRS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PSD h [ Deletz TIME [Ichange [ Addition
HAME AMAYA, VICENTE NAME
STREET ADDAESS | 3641 S.W. 32ND BLVD. STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33023 CITY-st-2IP
TITLE [ Detete TIE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ Delete TITLE [ change [ Addition
MAME . o HAME
$TREET ADORESS ' STREET ADDRESS —|— o o
CIvY-ST-2IP CITY-ST-2P
TITLE O pelete TIME [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST- 2P
TITLE O Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ Delete TMLE [ Grange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information syppljed with this {iling does net qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. t further certify that the information
indicated on this report or supplemg eport is true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am ar officer or director
of the corporation or the receiver g b empowered 1o execuls this repont as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi dirass, with all other like empowared.

SIGNATURE:

hrveen QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytme Phona ¢




