2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000120080

1. Entity Name "
ALBERTO VASQUEZ ENTERPRISES, INC.

Principal Place of Business

7802 KINGSPOINTE PKWY 207-A
ORLANDO, FL 32819  US

Mailing Address

7802 KINGSPOINTE PKWY 207-A
ORLANDO, FL 32819 US

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90236 040 ***150.00

0RO O

01112005 Chg-R CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0631090 Not Appticable
o Country ap Country 5. Certificate of Status Desired 1 $3.75 Additional
Fee Required
_ ... .6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name :

VOSQUEZ, ALBERTO
6426 MONTCLAIR BLUFF LANE
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturg, lyped or prinied name ol ragisierad agent and Lda if apnlicable,

(NOTE: Regislared Agant ignature raguired whon reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (3 Delete TILE [Jchange  [J Addition
NAME VASQUEZ, ALBERTO NAME

STREET ADDRESS | 6426 MONTCLAIR BLUFF LANE STREET ADDAESS

CITy-S1-21P WINDERMERE, FL 34786 CITY-S1-2IP

TIE [ patete me Ve [J Change Addition
NAME N Vasgued, Cry nal

STREET ADDRESS SFEETAORESS [quzEe  Monbclaie Bluge Lane

CITY-S1-21P QTY-87-71P windecemeie., Fi 2438k

me e 00 oélete. _fme - - 'A" o [ Crange_ 7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-IP

ME ] etete TITLE 3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

(13 [ oelete TITE [Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITy-ST-ZIP i CITY-ST-7p

TTLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP . CITY-ST-21P

12, | hereby certify that the information supplied with this filng dog
indicated on this report or supptemental report is true and ag
of the corporation or the receiver or trustee smpowerediio §
changed, or on an attachmeny with an address, with alj

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered.

SIGNATURE AND TYPED OR PRINTED

G OFFICER OR DIRECTOR

Date Daytima Phone ¢




