FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1
1

ngNlaJmlyENT # P01 000096787 04-16-2004 90075 013 ***150.00
VASCOR INVESTMENTS, INC,
Principai Place of Business Mailing Address - e -
6017 NEWPORT VILLAGE WAY 6017 NEWPORT VILLAGE WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S T AR AEA W
Suite. Apt. #, efc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1147259 Not Applicable
P Countty & Country 5. Certificate of Status Dosied ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
* VASQUEZ, JORGE™ ~ ~—— -= - S CH e e
6017 NEWPORT VILLAGE WAY Street Address (P.O. Box Number is Not Accepiable)

LAKE WORTH, FL 33463

City FL J Zip Code

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

SIGNATURE
Sigraturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agem signature reguirad when reinstating) DATE
. :FILE‘ ﬁow Wi FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - - _
_After May 1,°2004 Fee will be $550.00 Trust Fund Contribution. * a Added to Fees - " ;
M h . EA A > . K i .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [J Delete TITLE [ change [ Addition
NAME VASQUEZ, JORGE NAME

STREET ADDRESS | 6017 NEWPORT VILLAGE WAY STREET ADDRESS

CHTY-ST-2IP LAKE WORTH, FL 33463 CITY-5T-2IP

TITLE D [ pelete TITLE [Jchange [ Additicn
NAME CORRALES, ESPERANZA NAME

STREET ADDRESS | 6017 NEWPORT VILLAGE WAY STREFT ADDRESS

CITY-5T-2P LAKE WORTH, FL 33463 CITY-S¥-2IP

TILE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CY-ST-BP. L) — e e . - CITY-ST-2P - DU U E—
TITLE O Dpelete TLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZiP

TITLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GTY-ST-2IP

TME 3 Detete TILE Cctange ] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21F~ o - Tt EIFY-ST-ZIP . - T

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118, OTS_{ Y1), Florida Statutes. 1 further cemfy that the information
indicated on this report or supplemeﬂtal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that '-am an officer or direcior
of the corporation or the receiver or trustée empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my na— ~ ~=-~ s Block 10 or Block 11 if

changed or on an attachment with an agidress, with all other Ilkzvered 0‘&'\3

SIGNATURE: o-1y-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—




