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

ANNUAL REPORT __ ecretary of State

PEC)CNU M ENT # PO 1 000096787 04-29-2005 90277 024 ***150.00
. Entity Name:
VASCOR INVESTMENTS, INC.
Principal Place of Business Mailing Address LEVEVGURS
6017 NEWPORT VILLAGE WAY 6017 NEWPORT VILLAGE WAY
LAKE WORTH, L 33463 LAKE WORTH, FL 33463 -
S S GG A TR
Suite. Apt. #, etc. Suite. Apt. #, etc. 04162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1147259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl :Ef:;‘i"“a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, JORGE
6017 NEWPORT VILLAGE WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33483
City FL | Zip Code

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

SIGNATURE
Signatura, typed or peinted name of ragisterac agent and tile f applicable. (NOTE: Rogiswred Agent signatyre required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 §. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D & O Delete TIMLE O change [ Addilion
NAME VASQUEZ, JORGE NAME
STREET ADDRESS | 6017 NEWPORT VILLAGE WAY STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CITY-ST-2IP
THLE D [ Detete TINE O Cnange [T Adrition
NAME CORRALES, ESPERANZA NAME
STREET ADDRESS | 6017 NEWPORT VILLAGE WAY STREET ADDRESS
CIyY-5T-2P LAKE WORTH, FL 33463 Ciy-ST-211
TITLE 1 pelete TITLE [ Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 S CITY-ST-2IF
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF ciy-st-21p
TIRE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-219 CITyY-S1-2IP
TMLE [ belete MLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 repaort is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Rlock 10 or Block 11 if

changed, or on an attachment with an add ﬁ with alt othet like egipowered. oate
3
SIGNATURE: / % 0Y-2205

S ATURE 8ND TYPED Dy"RINTED NAME OF SD?ﬁING OFFICER O Dae Daytime Phona #

V




