2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123888

1. Entity Name
WE VEND FOR YQU, CORP.

FILED
May 10, 2004 8:00 am
Secretary of State

Principal Place of Business

10907 NW 43RD STREET
SUNRISE, FL 33351

Mailing Address

10907 NW 43RD STREET
SUNRISE, FL 33351

2. Principai Place of Buginess

Nw/ 8CtHh way)

3. Mailin AddFvssw 85_"9\

05-10-2004 90467 041 ***150.00

24074157

A A

S“"j é” st S“iie&t'—#'f“:‘ 05052004  Chg-P CR2E034 (10/03)
ty & State ty & Statea, 4. FEI Number Applied For
g SE—J '1'_L.« é)nn S ﬁ-) 13-4221813 Not Applicahie

9@5 S U

éorng

EL Y|

8. Certificate of Status Desired O

$8.75 Adaitional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

. Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

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

City

FL | Zip Code

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

theobltgatwons of registered agent.

GNATURE

. Signature, typed or prinied name of registered agent and titie if applicable.

(NCTE: Fiegisterad Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 .

8. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Acdded to Fees

In accordance with s, 607.193(2}(b), F.3., the

,Due by September 8, 2004 s f’!

corporation did not receive the prior notice.

10. - P— "OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE ’ | PSTD O pelete TME Cttfange [ Addition
NAME " * 1 SALAS, CARLOS MR. HAME -

STREET ADDRESS | MOQET-NW4SRE-SFREET STREET ADDRESS 240 NvW 8 Wa-'{ = (O
OTV-ST2P | SUNRIGEF—SIS8T s (SUINTSSE ) FL 25355}

TITLE 3 Delete TImE I change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TITLE 3 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-2P N CTY-ST-2P_

TITLE T Delete TIMLE [ cnange  [] Adsition
NAME NAVE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2ZP

TMLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP ciy-s1-2p

TRE T .l [ Delate TLE [ change 7 Addition
N T [ e T HAME

STREET ADDRESS | * - . STREET ADDRESS

oiry.st=zp._ | BT e CITY-ST- 2P

12.-] hereby certify that the information suppiey witk
indicated on this report or supp{eentai e

of the corporauon or the receiver 4 Tag’

, with all of

ke empowerad.

vegsckend—

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘p;r ue angd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mebwered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

%/quod// <y )FY-79+3.

PEP &R PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR

Daytime Pharia #




