2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P020000A708% T é? - Apr 28,2004 08:00 AM

1. Entity Name
VG IV{ANAGEMENT ENTERFRISES, INC. Secretary Of State

Principal Place of Business . Mail}ng_ Ad_d:ess
15100 SW 180TH STREET 15100 SW 180TH STREET
WMIAME AL 33187 - MIAMI, FL 33187

——— | EAVRWRIR AR

DO NOT WRITE IN THIS SPACE oo e

02-06800330 Not Applicable
: $8.75 additional
5. Certificate of Stalus Desired ;] Foe Roquirad

6. Name xnd Addrass of Current mginereﬁ Agent o ) ) )
15100 5W 180TH STREET - - DO NOT WRITE
A FL 33187 IN THIS SPACE

the obligations of registered agent.

SKENATURE

Signetums, typed or prioled name of rogistered sgent and litke  applicable {NOTE. finglstered Agemt sigrakns Tovahed whea reinsbating) T TDATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contributior.. a Added to Fees
10, OFFICEAS AND DIRECTCRS ]
e S
NAME ALMONACID, GEOVANA

STREET ADDRESS | 6865 SW 17TH 5T
CiTY-§T-ZP MIAMI, FL 33155

e VELEZ, YANIRA P B0 0 TR T
SIREET ADDRESS | 15100 SW 180TH STREET
CITY-51-2iP MIAMI, FL 33187

Ting v
NAME VELEZ, JOSE A

15100 SV 180TH STREET ' ' o
g::iﬂ?:m MIAMI, FL 33187 DO NOT WRITE

STREET ACDRESS | 6865 SW 17TH ST
CITY-ST-21P MIAMI, FL. 33155

THLE

NAME

SIREET ADDRESS
Cy-51-218

JILE

NAME

STREET ADDRESS
CITy-ST-2IP

12, | horehy cerlify hat the information sUpplied witk this filing does nat qually for the exemption stated In Section 119,07(3)i), Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that [ am an officer of director
of the corporation o the receiver or ustee empowered to execule this repart ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like owered. )
SIGNATURE: Of/zg/igdf/ Sos ﬂ—fﬁ//

ICER OF DIRECTON

/ ess A Vé/lfzf/ | -



