R FILED

004 FOR PROFIT CORPORATION
2004 FOR N RUAL REPORT Secretary of State

A

May 03, 2004 8:00 am

03 a0 3 ok
DOCUMENT # P02000080238 05-03-2004 91023 023 150.00
1. Entity Name
VINDOTT CORP. _
Principal Place of Business Mailing Addrass 3 4 U 8 1 8 U 4
1246 CORAL WAY 169 EAST FLAGER STREET STE 1534 ’
MIAMI, FL 33145 MIAMI, FL 33131
T g (T
IZ\G oRAL WA .
Suite. Apt. #. ete. sulte, Apt.#. 816 04272004  Chg-P CR2E034 (10/03)
City & State Ciy & Stat 4. FEI Number Applied For
Hary F 56-2291908 Not Applicabie
ap Country ?)Z% \ \,\'5 ch& 5, Certificate of Status Desired 4 ?g';esql':g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Mame ]
ABRAMSON, EDWARD J ESQ ) ri
7270 NW 12TH STREET STE 580 Street Address (P.O. Box Number is Nat Acceptablej

MIAMI, FL 33126

- ' City FLrip Code

8. The above named entity submits this statemant for 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 registered agent.

.

‘| SIGNATURE
. Sigrature., ‘VPffd or printed rame af rpgisterad agend and e it applizacie {MOTE: Registerad Agen! signaturd required when reingtating) DATE
. FILE NOV‘ﬂlll‘l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE oP . [ Deiste CTTLE b B Crange [ Acdition
snE - | BARACCHI, VERONICA NAME Yegorniea, Balacahl
-~ STREET ADDRESS | 169 EAST:FLAGER STREET STE 1534 STREET ADURESS | 4 ZN G Cogai O -‘k‘]’
o5z | MIAMI, FL: 33131 ony-si-2p AT PL - 3J4S
THLE ov 7 7 Delets TmE DN . 5 change [ Aadilion
NAME GONZALEZ, VICTORIA E HAME oA A, S dAanitsS
STREETADPRESS | 169 EAST FLAGER STREET STE 1534 STREETADDRESS | |2 W\ & T BAL WAI\(
oiy-ST-2P MIAMI, FL 33131 CITY=ST-2P i\, ¥ - 85 i )
TmLE 1 oslete TmE _ [1hange __ [F Acdition
THAME - - * NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2P
THLE . [ Deteze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-ST-21P
TILE O etete Tme [(JcCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
THLE T etete TITLE 3 Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | an) an officer or directar -~
of the corporalion or Ihe réceiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmernit with an address. with all other like empowered. ; :

SIGNATURE: . 5 L epomea PotaacH! -Teesypedl 042304 Zo5-7257¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Qare Dayntma Phone

5/




