2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

b : - Mar 09, 2005 08:00 AM
DOCUMENT # P02000128813 TR Secr},tary of State

1. Entny Name
VIALMAR INVESTMENTS, INC.

Principal Place of Business B ' Mailinyg Address

150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE #914 , SUITE #974

MIAME, FL 33131 US MIAML FL 33131 US

e AL AN

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pyr= Yoy Aoped For

22-3892521 Not Appiicable

- $8.75 Additiona

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

Y60 52 SECONDAVENUE . DO NOT WRITE
MiAML EL 83131 - IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE

Sigralues, typad or prinked name of roglsterod agent and tile f apphcatie {MOTE. Rugisiered Agent signature raquired when rainslating) DATE
FILE NOW!Il FEE IS $150.00 8- Election Campaign Finanting $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contriution, {1 AddedtoFees
10. OFFICERS AND DIRELTORS 1 . ] —
TiTtE P :
NAME MARTINEZ SERODIO, BASILIO

STREET ADDRESS | 150 SE 2ND AVENUE, SUITE #914
LITY-ST- 7P MIAMI, FL 33131

TIME v ' N o T e - )
ORISR a5

NAME VALLE, ALBERTO ’ R e -

STAEET ADDGESS | 150 SE 2ND AVENUE, SUITE #914 03, bg;’ﬂ. ”UB’"Q 015 158.75

CAY-$1-21P MIAMI, FL 33131

TMLE \
NAME AGUILERA, GUIDO A

815 PONCE DE LEON BLVD.
mﬂ: = CORAL GABLES, FL 33134 ' DO NOT WF“TE

T | 1 IN THIS SPACE

NAME
STREETADORESS | 150 SE 2ND AVENUE, SUITE #5814
CITY-ST- 2IP MIAML, FL 33131

TILE

NAME

STHEET ADDRESS
CIry-§1-21I

TME

MAME

STREET ADDRESS
CITY-ST- ZIP

12. {horeby certify thai the information suppifed with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(?')‘ Florida Statutes, ¥ further certify that the information
indicated cn this report or_supplamertal repor is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver ar trustee empowaered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




