2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

VIRGINIA PLAIN, INC.

DOCUMENT # P02000028157

Principal Place of Business

745 SW. 35 AVENUE
SUITE 204
MIAMI, FL 33135

Mailing Addrass

745 SW. 35 AVENUE
SUITE 204
MIAMI, FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90033 001 ***150.00

—— awvuy

AR RAERI AR

03242004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEIl Number Applied For
04-3622255 Not Applicable
Zip Countr Zi Count it
4 e Y 5. Cerlificaie of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Nameg

IBARRA, ROBERT
745 S.W. 35 AVENUE
SUITE 204

MIAMI, FL 33135

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | 2Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilth, and accepl

Sipgnerura, typed o prnled name of regisiered agent and Wte i epplicabie

{HOTE:

Agont ug!

requited when g

1] DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribltion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE PSD 3 Detete TTLE 3 Change [ Aadition
+ HAME IBARRA, ROBERT HAME
*® STREET ADDRESS | 745 5.W. 35 AVENUE SUITE 204 STREET ADDRESS
Clly-ST-21P MIAMI, FL 33135 CITY-S8T-IiP
DILE [ Delete TILE [ Charge ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Acdition
NAME NAME
SIREE T ADDAESS SIREET ADDRESS
CITY-ST-7iP CITY-$1-2P
TITLE [ Detete TILE [JChange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDIESS
CIry-53-2IP CITY-§1-21P
TILE O delete TITLE O change  [C] Aodition
HAE NAME
STREET ADDRESS STREET ADDRESS
Clv s1-4p CITY-ST-2IP
IiLe O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple

changed, o on an attachment vt

SIGNATURE:

p—

tal report is trug an

n address. with all other like empowerad.

12. | haraby cartily that the informaticn supplied with this Iiling does nat qualify for lhe exemption slated in Seclion 119.C7(3)(i). Florida Slatutes. | further certily that the information
accuraie and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver Pr frusiee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Blogk 11 i

M

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03’/)({-/04_ 3ex- 443-I g

Date l Dayinre Phone #




