~ " 72004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90315 024 ***150.00

DOCUMENT # P03000004489

1. Entity Name
VARGAS INVESTMENTS,, .

Principal Place of Business Mailing Address
11432 N 43 TERRACE 11432 NW 43 TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
rmr T 10 A
W44 Cover | 2602 ev) 144 (pet
Sune Apt # etc Suite. Apt. #, etc. 04082004 Chg-P CRZE034 (10/03)

y & Stat Ciy & Staf 4. FEl Number Applied For
\\& « FromiDA ‘-—"!Lk (. YDA 57-1144933 Not Applicable
3 5 \3{5 Country £3 ‘95 : Country 5. Certificate of Status Desired O gesg.g?qlﬁdr:diﬁonai

6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Name

CABRERA, OSCARA- -~ - - _

9005 SW 168 COURT Street Address {P.0. Box Number ts Not Acceptable)

MIAME, FL 33186

Ci Zip Cod
v ity FL I ip Code

8. Thg'above named entity submits this statement far the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihenbhgaﬂons of reglstered agent.
) i

SFGNATURF
;[ . Signatue, typed or prnted name of registersd apent and tle f appicabie. (NOTE: Registered Agert signature required when reinstaing} DATE
FILE NOWll! FEE IS $150.00 9, Election Campalgn ﬁnancing £5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contritzution. O Added to Fees
10. i ‘ OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i {PD ‘ [ befete TRE RAcange [ Addition
NAME . | VARGAS, FELIBERTO JR NAME
STREET ADDRESS | 11432 NW 43 TERRACE ' strest ooeess | 2803 S \44 Cooet
GiY-ST-2P | MIAMI, FL 33178 o CY-ST-2P t-hmﬁl v 33\7H
TME D [ pelete TME ¥ Change [ Addition
NAME VARGAS, GLADYS NAME
<
STREET ADDRESS | 11432 NW 43 TERRACE STREET ADDRESS =) w \44' Couve T
CIY-ST-2P | MIAMI, FL 33478 CITY-§T-ZP |k\_&| T 33 \75h.
TILE O Detete TME A\ \ O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP - _- e - : - - CTY-S1-2P - - - - 2. - - .
TME [J etete TME O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-8T-2P Cy-§T-2P
TLE [ Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-§T. 2P
TILE 7 petete LE [ change 3 Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIy-S1-2P

12. [ hereby certify thal the infarmation supplied with this filing coes 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 repori is true and accurate and that my signature shall have the same legai'effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fstee mpowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ad 55, w1 1 like empowered

SIGNATURE: MW/MWW %7 / s %f@f zgl;//gg 25=36¢ 2F

NING OFFICER OR DINECTOR Daytime Phone #




