2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

. Entiy Narme Secretary of State
V. R. E. CONSULTANTS, CORP.
Principal Place of Businass B Maiing ;ﬁ\;fdtess — } 7
800 WEST AVENUE APT. PH-37 800 WEST AVENUE APT. PH-37
WMiAN BEACH FL 33139 Mianl BEACH FL 33138
s WM
Suite, ADL 4, €10, ) Sune. Apt b, exc, MOORE CR2E034 (11/03)
Criy & Siate — City & Stie - 4. FE: Nomber — fopied For |
o _ 16-1641004 . Mot Applicabile
e Country Ze Couriry 5. Certificate of Staws Desired [ gggasq Addional
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent ~ _
. Name
gg’é' E\}EE%'!%@%%&JE APT. PH-37 Steat Adress (P O, Box Number Nt Acceptable) —
MiahMit BEACH FL 33138 == =
City ) — FL l Zip Code

B. The abave named entity submils this statement for the purpase of ghanging iis registered office or registared agent, of botl, in the State of Florida. { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . - : e : e . Tl
Sipnaiura. typed of printed name of registared agont an fite F apphcabls. INOTE Ragrleced Agend Signatlnd requTad whan (ainstating) DATE . L=
31
. Aﬁg:lisa;q?‘gaéd ';if ;ﬁ{t‘le Ssns-gg;‘m . 8. Siection Campaign Eiinancing $5.00 May Be

’ . ) Trust Fund Contribuiion. (I Added 1o Fees
Make Check Payable to Florida Depariment of Siate . . B
10, - DF%?CERS AND DIRECTORS i 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 13 __
L PD ] Datpte HIE T¥change  [3 Addition
NAME VALDES, RAFAEL E AN LOOO00023645
Srerssoress {300 WEST AVENUE APT. PH-37 l S coress fy e Da-B0035-001 150, 00
ory-5T-zF |MIAMI BEACH FL 33139 . § omyestae o .
THLE 0 ostete HiLE £3 Change [ Adaifion
MAME NAME
STREET AGDRESS § STRECT ADDRESS
Ciy ST-2P . _Bomrsize . L, -
TILE 3 Datete e {1 Change T Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P oy ST- 2P ] o
TIRE 3 2elele i iks Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY 51 - 2F o . CiY-sT- 29 )
iijits 3 Detete TRE [T £hange [ Additicn
MAME NAME
STREET ADDRESS SYREET ABDRESS
CTY-57-BF - N CITY- §5- TP -
AHE {3 oetele uTE [ change 1 Acdition
NAME HEME
SYREET ADDRESS STACET ADDRESS
CITY-ST-ZiP . CIFY-§§- 2P o .

12. | hereby certify that the information suppliad with this fgirrgg does not qualify for the exemption staied n Section 119.07(3)(7), Florida Statutes. | further cerdify that the infosmation
indicated on ihis report or suppiemental repart is true accurate and that my signature shall have the same fegal offect as # made under oath, that | am an officer or director
of the corporation or the receiver or rusize empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Bloch 11§
changed, or on an attachment with an address, with ail other ke empowered

Raracl £. Valpes
SIGNATURE: _ A (/ Presingar __?(?S!bq 30 -532 (ISET

SIGNATURE AMD TYPED OR PRINTED RAKE OF SIGHING OFFICER O/ DIRECTOR Bate PR Daytme Phone #




