2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P02000124108 Secretary of State

1. Entity Name
- _ ofe 2fe e
V.R.C .GROUP .INC. 05-05-2004 90232 045 150.00

Principal Place of Business Mailing Address
20034 SW 118 CT 20034 SW 118 CT

UéAMI FL 33177 tho‘IéAMI FL 33177 l 4 0 2 1 G 72

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1 {03)

City & State City & State 4, FE! Number Applied For
65-1161753 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired 0 ?ese'gg‘lﬁ?ed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gOAO%H‘lEgO\i ¥i%Té)TR A Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistered agant and lita i applicable (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. o ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P ’ [ Delete TRE [ Change [ Acdition
NAME - |CARRERA, VICTOR A NAME
STREFT AUDRESS | 20034 SW 118 CT ) STREET ADDRESS
cy-st:zie | MIAMEFL 33177 CITY-ST-287
e [ petete TILE [Jchange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  £] Addition
HAME NAME
. - GTREET ADDRESS » STHEET ADDRESS= — - e > T —— -
CiTY-5T-2IP CiTy-5T-2IP
TIME O Dalete me [ Change [ Addition
NAME WAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP C{TY-ST- 2P
TILE (] pelere I T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signaturg shall bave the same legal effect as if made under oath: that | am an officer or director

of the cerporation or the receiver g te to exacute this report as reguired by Chapter 607, Florida Statuies; and that my hame appears in Block 10 or Block 11 if
changsad, or on an altachme% h all Dthnweredvi m/
SIGNATURE: ! (P70 cara Yp1/0y 305 €F6-0p24
Date

SWENATURE AND TYPED I PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayuma Phone #




