2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

| DOCUMENT # P02000097301

1. Entity Name

VALCOR U.S.A. ENTERPRISES, INC.

Secretary of State

01-21-2004 90007 Q07 ***158.75

Principal Place of Business

2484 SV 24TH TERRACE
MIAMI, FL 33145

Mailing Address

2484 SW 24TH TERRACE
MIAMI, FL 33145

Jayud939

2. Principal Placa of Business

3. Mailing Address

LT R R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0531355 Not Applicabla
Zip Country p Country 5, Cerlificate of Status Desired B $8.75 Additional
Fee Required

B. Name and Address of Currant Reglstered Agent

7 Name and Address of New Flegislered Agent

VAL.LESQ Sose ™.

Street Address {P.Q. Box Number is Not Acceptable)

VALEJO, JOSEM
2484 SW 24TH TERR.
MIAMI, FL 33145

" 2489 s W 2YTd. TERRACE
. ) City M UUAR L FL | ZupCode s

8. The akgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh‘ and accept
the obligations of registered agent.
—

18] 200y

DATE |

SIGNATURE_2C__
Signalure. typed ufﬁn(s!f name of registered agi[“ and litle if applicable.

{MOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME VALLEJO, JOSE MIGUEL NAME
STREET ADDRESS | 2484 SW 24TH TERRACE STREET ADDRESS
CITY- §T-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME CORTEZ, MARIA JONNY NAME
STREET ADDRESS | 2484 SW 24TH TERRACE STREET ADDRESS
CHTY-ST-ZIP MIAMI, FL 33145 CiTY-ST-2IP
TILE [ Detete MLE [ crange  [] Addition
NAME NAME
" STREET ADDRESS [T T T - - fsmeErsomRess | - - e - s
CITY-ST-7IP CITY-ST-ZIP
TIILE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required 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 all other like empowered,

SIGNATURE: & - Sose \aLieso 1] 18{ ooy

SIGNATURE AND t‘fﬁﬂq\ PRINTED NAME OF FIGNING CFFICER OR DIRECTOR Odte

Daylime Phane #




