2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO2000005708 Mar 06, 2004 08:00 AM
£ Endly Name Secretary of State
VANEXA ENTERPRISES CORPQRATION
Principal Place of Business T - Maifing Addr.ess
765-17TH ST. 765-17TH ST.
MIAMt BCH FL 331389 MiAMI BCH FL 33139
e HIIMIHIINIHIHIIJHIIWI AN
Suite. Apt. #, etc. - Surte, Apt 4, elc. — MOORE CR2EQ34 (11/03)
Gty & State City & State 3. FEI Namber Tapeied For
e N 80-0031330 hot Anphcable
Zp County 2p Country 5. Certhicate of Status Desired O ?ge.;fgﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?16-]2 E??HJ%RGE Street Address (P.0. Box Number is Nat Acceptable)
MIAMI BCH FL 33139 ==
City . . ] FL l Zip Code

8. The above named entity submits this statement far the purpcse of changmg its registered office or registered ageni ar both, in the State of Florida. | am farmikar with, and accept
the cbligations of registered agent.

SIGNATURE - - s
Senanae, trped ar printed name of registered agent and title £ applcarie {NCTE Regsterea Agent sigraturs required when reinslating) DATE _
CFILE NOW!I! FEE IS $150.00 . . .
i . t Fi

After May 1, 2004 Fee will be $550.00 . ? ﬁiﬁfﬁﬁ%ﬁfﬂf&u?j rene il ﬁdsd'e%ct)oh;:éf ¢
Make Check Payable to Florida Department ot SIate : ’
10, . OFFICEHS AND DIHECTORS 11. 7ADQITLONS!CHANMGES TOOFFICERS AND DIRECTORS IN 11
THLE PTD 3 et TITLE . [ Change [ Acdition

e OOOO00 73530 ¢

NAME SUBERGC, JORGE NAME [T 05 A 73 1Ep .
STREET ADDRESS | 2401 SW 17TH AVE. STREET ADORESS 2 g a-a0075-023 150,00
CITY-ST- 2P MIAMI BCH FL 33145 o CiTY-S1. 7P L
ME VSsD J oelete 1In£ 1 Change [ Additien
NAME DIAZ, HERNAN NAME
STREET ADERESS | 12930 SW 49TH TERR. STREET ADDAESS
CITY-SF-2P MiAMI FL 33175 ) CITY-SF-2IP ) o .
TILE [ petete TILE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . j stz ) ) ) L o
TmLE O3 Celete TITLE O Change L3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy -ST-2IP _
HE O belete THLE [0 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P i .
TILE [ petete TTLE [3 change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST- 3 ) _ ot ~

12. | hereby certi is/Hling does rat qualify for the exemption stated in Section 11907% (i), Florida Statutes. [ further certify that the information
indicated on this feport or s plemema eport is e and accurate that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparahgh or the regleiver or trys By report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 i
changed, or onjan attachghent with a powered

JORGE @:35»20 o /2/0§/

D OR PRINTED NEME OF SIGHING OFFICER OR DIRECTOR rd Date Bayhrme Phone #




