2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000108459

1. E
BA

ntity Name

VARIAN MOTORS & WAGONS, INC.

Secretary of State

05-03-2004 90457 028 ***150.00

Principal Place of Business

532

MIAMI FL 33055

Mailing Address

5320 NW 181 TERR,
MIAMI FL 33055

0 NW 181 TERR,

— e

2P

rincipal Place of Business 3. Mailing Address

[N

LT

5y

uite, Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Agplied For
02-0647569 Not-Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _ _
gggg&%%%—zéaar%ngLloq-}J Streat Address (P.D. Box Number is Not Acceptable)
APT. 103
HIALEAH FL 33018
City Zip Code

FL

B. The above named entily submits this statement 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

Sgnature, typed of printed name of regislered agont and title it applicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSD O Desete e F &b PAchange [ Adition
NAME RIPOLL, MARLENE L HAME RIPOLL AL LEE L

STREET ADDRESS | 5320 NW 181 TERRACE STREET ADDRESS | 4 a?a{ y-ryd {'7‘;5

oy -st-z¢ |MIAMI FL 33055 US| g pale Al AL B3/ 32

TE ' O pelete i [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7IP CITY-ST- 2P

TITLE [ pelete THLE [ Change [ Acdition
NAME: — T e = - = - NAME e - = e T e o = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-51-21

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITEE [ Delete THLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pekete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST- 24P

12. t hereby cerlify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. {-further certity that the information
indicated on this report or-suppiementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, o on an attachment with an address, with all other like empowered.

WA O6Y-29-~0Y 305-Lb¥l 3439
__s'sNAYQRE AMGEINRED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ate Daytme Phone #




