2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000089853 Feb 19, 2004 08:00 AM
1. Etly Name Secretary of State
VIP PAVERS, INC.
Principal Place of Business Mailing Address
2435 16TH AVE 2435 16TH AVE
VERO BEACH FL 32896C VERO BEACH FL 32880
i i AT
Suite, Apt. #, elc. o Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEl Number - ' Apphed For
. . 01-0741233 Not Applicable
Zp Country Zip Country 5. Certhoate of Status Desired 0 ?i.gglﬁ?g;icnal
6. Name and Address of Current Registered Agent . __7- Name and Address of New Registered Agent
Name
gﬁSMSC%%T‘T-IAE\E;E Streat Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32960 —
City FL Zin Cade '

8. The above named entity submits this stalement for the pupose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — X
Srnane, tyPed of prnied name of 1egisiered agent and 1l t apphcable {NOTE Registered Agent signature recuired when reinstaling) DATE
FILE NOW!!! FEE !S $150.00 . . )
; 8. Elect \paign Fi
At May 1, 2008 F will b $550.00 et o P () $8.00 v o
Make Check Payable to Florida Depariment of State
10. ] OFFICERS AND DIRECTORS . 11, ADDITIONS[CHANGéé TC OFFICERS AND DIRECTORS IN 11
TTLE FD 3 Delete TIE [ change  [J Additon
NAME RAMOS, PAULO C NAME
STREET AGDRESS | 2435 16TH AVE STREET ADDRESS Uona000sea7Te
omysir \WERO BEACH FL 32860 » eify-St-ze 2/ 19/04-80039-008 =000
TLE [ petete TTLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITe-53-2p TiTY-51-2IF B
TITLE [T pelete T CJchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P v 8T 2P o
TILE T Deiets TITLE D Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
€Ty -S7-2P A o
e 7 delete TITLE [ Chenrge T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-S7-ZP
THLE 3 Delete TTLE [3change [ Addition
RAME NAME
STREET ADDRESS STAEET ADBRESS
MY -ST- 7P ] CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath, that | am an officer or director
of the corporation of the recever oy frusiee empawered to execute this report as required by Chapler 507, Florida Statutes, and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachmey ith'an addres ith 3t other like empowered.,

SIGNATURE: /7l p = Docr 7 0 s2aammid . ﬁ«/gééﬁ/ [Fra) vx3da

SIGNATURE BME OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dale Daytirme Prione #
. S AWy a2 ES _/




