2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am .

DOCUMENT # P02000059222

1. Entity Name
V & A PROPERTIES, INC.

Principal Place of Business

12101 SW 94 STREET
MIAMI FL 33186

Mailing Address

12101 SW 94 STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

I

il

ecretary of State

04-22-2004 90079 027 ***150.00

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
01-0704279 Not Applicable
- = - —
ap ouniry ap Couniry §. Certificate of Status Desired ] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. e - - Mame -~ - — - T -
ACIEGO, LUCIA .
12101 SW 94 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33186
City FL Zip Code

8. The above namgt eltity subrpits this stale
the obligations {f registered agent.

SIGNATURE

AL € rlw

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatsre, typad or printed name of ragi!

ared agem and tige 'Ca[: bolicable.

(NOTE: Ragistered Agent signature required when reinstabing}

4/20/n¥

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

CFFICERS AND DIRECTORS

10, 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ Delete TME [ change [ Addition
NAME ACIEGO, LUCIA NAME

STREET ADDRESS 112101 SW 94 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TNE D 2 pelets TITLE [Jchange [ Addition
NAME ACIEGO, LUIS NAME

STHEET ADDRESS | 12101 SW 94 STREET STREET ADDRESS

CITY-ST-2P MIAMI| FL 33186 CITY-S1-2IP

T [ Delets I Tme O Chasge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE I Delete THTLE [JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE [ Detete TLE O change [ Adftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE L1 Deiete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the informg
indicated on this report or sug
of the corporaticn or the recy
changed, or on an attachmg

SIGNATURE:

icq supplied with this ﬁling
enial report is trug_an

Jther like empowered.

(IS 4/20/0¢

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
accurate and hat my signature shall have the same legal effect as if made under oath; that | arm an officer or director
No execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OR fﬁINTEB NAME OF Slgfﬁ OFFCER OR DIRECTOR

Daytima Phone #




