2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000092582 Secretary of State
1- Entity Name 03-26-2004 90038 046 ***150.00
VASTELL USA CORP.
Principal Place o Business Malling Address
13010 S.W. 128TH STREET 13010 S.W. 128TH STREET
MIAMI FL 33186 MIAMI FL 33186

Sulle, Apt. #, eic. Suite, Apt. #, atc. MOORE CR2E034 (1 1]03

City & State City & State 4, FE! Number Applied For

20-0001244 Nat Applicable
2ip Country Zip Country 5. Certificate ot Status Desired ] ?g.;’gmﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO Name
gaEI;SB ,E\IRE D.fé';“gl-i—ﬁjEEEer Street Address (P.C. Box Number is Not Acceptable)

SUITE 801
AVENTURA FL 33180

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and titie if applicable. {NOTE: Reg'stered Agant signaturs required when reinstating) DATE
o FILE NOW’!' FEE iS $1 50-00 9. Election Campaign Financing $5.00 May Be
Aﬂef Mav 1 2004, Fee will be; $550.0D Trust Fund Contribution. O Added to Fees
:I\lake Check Payabte to Flonda Department 01 State
10. QFFICERS AND DIRECTOQRS l 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deiete TITLE [ change [ Addition
NAME FARULO, MIGUEL A NAME
STREET ADDRESS | 13010 S.W., 128TH STREET STREET ADDRESS
CIry-s1-2ip MIAMI FL 33186 CITY-ST-2P
TME ‘ O pelere TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S¥-ZiP
TLE 3 pelete TITLE [ Change  [[J Addition
“NAME - . - - NAME - -- -
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TLE ’ [J Change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2iP
TITLE 7 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE (Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 Gte This repoit as+eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with (yher like empowered.

SIGNATURE:

Data Daytime Phone #




