2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000120892

1. Entity Name

VICASA SERVICES, INC.

ecretary of State

04-30-2004 90237 033 ***]150.00

Principal Place of Business

4770 W 107TH AVE, #301
MIAML Ft 33178

Mailing Address

4770 NW 107TH AVE, #301
‘MIAMI,.FL 33178

J3U/4418

2. Principal Place of Business

3. Mailing Adaress

AR RO A MR

Suite, Apt. #, etc.

Suite, Apl. #, eic.

GONZALEZ, ROMMEL J
4770 NW 107TH AVE, #301
MIAML, FL 33178

—r—. —

04272004 Chyg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1160628 Not Applicable
Z Country ap Country i , $8.75 additional
§. Certificate of Status Desired O Fee equirad
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ey S g e e —_—

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity sebmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signanre, typed or priteed name of registered apent and title if appicable. (NOTE: Registered Apent signature required when Jeinstating) DATE
" FILE NOWIl FEEIS $150.00 9. Election Campaign Financing $5'00'Mayﬂe -
*‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D N [ cetete e Y (] Change [ Addition
NAME GONZALEZ, ROMMEL J NAME Katheyn Gar wa
STREET ADDRESS | 4770 NLW. 167TH AVE, #301 STEETADRESS | 4330 N-w - loFth Ave, 301
GIY-S-ZF | MIAMI, FL 33178 Y-S0 | Yiami, T 33438
HILE [ petete TME O cChange  [71 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5i-ap Y -ST-2P
TLE [ etete TIE [ thange  [J Addition
NAME NAME
- |~ STREET ADDRESS - - - - STREET ADDRESS - - . =
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TTLE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-§T-2P
Tme O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p GITY-ST-2P
k2 [ elete TME [J change _ [7] Adddtion
MAME . e
g e STREET ADDRESS i
FRAAT fy PiaEtor GiTY-ST-2°9 _A‘

12. | heseby certify that the information sup

of the corporation or the receiver or frustee empi
changed, or on an attachment with an addre;

S —

| j plied with this filing does not qualify for the exemption stated in Section 119 .07(3}(i), Florida Statutes. | further certify that the information
- Indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owerl‘l execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with er like empowered.

al2rlos 286-251-0283

LSIG NATURE:
sermmE AND TYPED or

PRIMTED NAME OF BIKGNING OFFICER OR DIRECTOR

Deaytirne: Phione ¥

Ay



