2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000042603

1. Entity Name

VECAR CORP.

01-31-2005 90085 032 ***150.00

Mailing Address

P.0.BOX 112016
HIALEAH, FL 33011-2016

HIALEAH, FL 3301

30088569

2. Principal Place of Business

111 NE Poy shore CF

3. Mailing Address

RO

Jan 31, 2005 8:00 am

T
e AP o Sute. Apt. #, etc. 01252005  Chg-P CR2ED34 (10/03)
Ppt =204
City & State . City & State 4, FEI Number Applied For
Miami  FL 33-1001817 ot Apslceile
7 - .
" Gouatry &0 Couniry 5. Cerlifcate of Staws Desied (3 $8-7 Addiional
53) \ 3% uS ﬂ Fee Required
_ 77 TR ’Name'and Address of Current Registered Agentercer i mroaln -+ o = - T :Nama and Addreas of Now Registered Agent oo ..

SALAS, RAULE

SALAS EDE PETERSON & LAGE LLC
6333 SUNSET DRIVE

SOUTH MIAMI, FL 33143

Mame

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named eniily submits this statement {gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rew’?ed agent.
SIGNATURE ™. / e 2

. b . . 3
(Al o, . A J2sjos
..ﬂgd o7 prinlad name L’rugzﬁtevec agent and thle f zpplicable. (NOTE: Registerad Agere signatule required when remnstaling) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be

"After May 1, 2005.Fee will be $550.00 Trust Fund Contribution.i i, £ Acdedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
MLE e pP 8 Change [ Addition
HANE VENEGAS, HAwE Neregas, 0‘\°“Sh°w e C+ fApr=tzoa
STREET ADDRESS | 110 E 19 STREET seeranoress (1777 NE Go
o-ST-2p | HIA) 133010 arvsrae  (Mypen, FL 5‘5\"33

VS "

THLE TITLE . ¢ Change [ Addilion
HaME CARDENAS, B HAME Candenas, Bea‘;'rnz, c 4
STREET ADDRESS | 110 E 19 STRE staeer wooress WUV NE Boy shore t. Aed w209
CITY-ST- 2P TFL 33010 arv-st2p (Mran VL 3313 %
TILE [ beate ] e ] change [T Addition
[ ST R T e - . - _ e
STREET ADDRESS STREET AUDRESS
Gy -5T- 7P OITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51- 7P GITY-51- 2P
ILE O pelete TINE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS .-
oTYsT- 2P : - -k omy-stoze - S i .

e - _ B - Foeeie. - T Ty : 7] Change ] Addition
NAME T N G R
STREET ADORESS |+ : - o stheeranorEss | L N _
oITY-ST-ZP | - -- e A R OY-ST-ZF' | e o o ..

12. | hereby certify that the informaition supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wlth all other like empowered. .

SIGNATURE: X DHPRINQAJUA,A \lzsdlos 205-7157-0149

NAME OF SIGNING OFFICER GR DIRECTOR ate Daytima Phone #




