2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000104174

1. Entity Name —

VEGADEQO CORPORATION

Principal Place of Business o Méiﬁng Address

221 NAVARRE 2E4TSW4ST

CORAL GABLES FL 331534 _ MiAM) FL 33135

x

2. Principal Place of Business _ 3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

DAY

[ I

Suite, Apt. #, etc.” — _ Buite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State TR City & State 4. FEINumber Applied For
_ §5-1147728 tNot Applicable
Zp Country Zp Country 5. Certificaie of Status Desired [ $8'75 ﬁfddjtional
Fee Required
6. Name arid Address of Current Registered Agent T 7. Name and Address of New Registered Agent
ST - — Name - o ' -
POZZOLI, MANUEL E ——— —
2547 SW 4 ST . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The above named entily sUbmits this statemient for the purpose of changing its registered office or registerad agent, 6r both. in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sugnature, kpod of prifled nama of tegisierad agent and Iifia f apphcatfs

{NCTE Rugsterad Agent signature fequired whan solnstaling’

=Tk o

T T T TR Ty o

FILE NOW!!! FEE IS $150.0

After May 1, 2005 Feo Will Be $550.00

Maka Check Payahle to Florida Department of State

DATE
8. Election Campaigr Financing  $5.00 way Be
Trust Fund Contribiion, [J Added to Fees

10. = OFRICERS AMD D|BE_CTOFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 1}

T P . 3 Osleta e ' [ change T Addition
NAMI POZZOLI, MANUEL E twlt-Mf - [;ﬂﬁ{gg_’n}j@g{'@gﬁ

SIRCET ADDRESS | 2547 SW 4 ST 7 H STREFT ALDRESS A 2/N5-3081T-T5 150,00

cry. ST-21P MIAMI FL 33135 oIy 5T ap

it _ 1 Detete I OJ Ghange [ Adéiion
NAME AN

STREET ADDRESS CIREE ALOPESS

Cne-§1-2P oHY.51- 2P

i T - - oese i il JChange ] Additicn
Hane -

STREET ADDRESS CIRECT ADDRESS

Crvy- 1. 2P aly-5t. 2P

niLt ) O peleta mr [T change [ Addition
NAME AN

STRECT ADDRESS STRAET ADDRESS

LTy 5T-21P CLY-ST-7IP

me o "7 Delete s ) TJChange [ Addition
NAML SHAME

STRTET ARDRESS SIREE] ADDRESS

CHTY-5T- 2P Y- ST- 7P

Wt - ) " U7 Delete g ) Ol Change L] Addition
HAME o NAME

SIRFET ADDRESS SIGEFT ADDRESS

BY-81-21P £TY. ST 2P

12. | hereby certity that
indicated an this rep
of the corporation or
changed, or on an at

ne informdtidn supplied wit this ling does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the informatioh
2nd that my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
report as required by Chapter 807, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNAFURE AND TYPED OH

FRINTEDﬁAME]bF SIGNING OFFICER OR DIRECTOR

Qate miekbbone #

gJ 5’[ o 5 (2101 1859
[— ] '/ AN v




