04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000025793 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
VIRGO'S 11, INC. -
Principal Place of Business Mailing Address
2142 N.W. 20TH STREET #12 2142 N.W. 20TH STREET #i2
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #. etc. Suite, Apt #, etc. - MOORE CR2E034 (11/03)

City & State City & Stale B 4. FE! Number Applied For

71-0874397 Not Applicable
Ze Country Zle . Bounury 5. Ceriificate of Stalus Desired | geae gesqggjc"“‘ma[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g%lﬁlé I-F\IFTC\V[?%BST(I:'[OSTREET #12 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142

City FL Zip Code

8. The abave named entity supmits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed or primed nama of registered agent and Me  appicable {(NOTE Regislered Agent signatwrg requered when roinstaiing) DATE
FILE NOWI! FEE IS$150.00 ~ . . .
9. Electi £
At May 1,200¢ Foowilbo 855000 Coster Comis g $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOH_S T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ velete TITLE [ Change [ Addition
NAME KM, FRANCISCO NAME
STREET ADDRESS {2142 NW 20 ST #12 STREEY ADDRESS
CITY - ST- 2P MIAMI FL 33142 CITY-ST- 2IP
TITLE 1 pelete THLE ClChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDAESS ; iﬂﬂﬂﬂm;}%??
o $T-2p G- ST-2° g/ 11 /04-80080-002 {50,100
TTE [ Delete l TILE [ScChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-20P i CITY-ST-21P
TTLE [ belete TITLE [ Change  [] Addition
HAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete HTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TITLE TTLE [3 Charge [ Adgitian
NAME
STREET AODRESS ADDRESS
CITY-S1-21P T-2IP

12. 1 hereby cemtg that the Information supplied wil this filing doesngt quality for the exemption stated in Sectich 119. 07(3)7). Flerida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental repgr!is true ang#tcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or th feceiver or steptmpowereg D exocye this reporsas required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Biack 11 #f

changed, or on an attag jth Anaddress, with sl nimer e @powarad. - /
. 1/@ al,é)C/ LAK 257292

SIGNATURE:
GMING CFFICER OR DIRECTOR Daylme Phona #

D




