2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000009394

1. Entity Name

VIRTUAL INTEGRATED APPLICATIONS, INC.

4y

Secretary of State

08-13-2004 90073 035 ***150.00

Principal Place of Business

4900 N.E, 24TH AVENUE

LIGHTHOUSE POINT, FL 33064  US

Mailing Address

4900 N.E. 24TH AVENUE

LIGHTHOUSE POINT, FL 33064  US

24079916

2. Principal Place of Business

622 Ne /67 Sk

3. Mailing Address

625 Ne Jbu T Skt

(R

Suite, Apt. # etc.

Suite, Apt. #, etc.

ALCOBA, RUBEN
17347 SW 20TH COURT
MIRAMAR, FL 33029

@

i _S'US— g“ Xe cos 07212004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number . Applied For
At T o, gﬁm"‘ Yo P Mo, @lﬁd\ e ;ﬂ"" Iié - {65 1512 Not Applicable
Zi 21 iti
23 b ‘c&g"ﬂ ? Country 5. Centficate of Status Desired [ gg;gq Additional
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama "

—

.TEJ. Kle . .

- C e v

Streat Address (P.O. Box Number is Not Acceptable}
2R T Sy cer ¥

/6%

Y Apct N (Leeta

FL | 5% o~

8. The above named enfity submits this staty
the obligations of registeﬁed agen

gd

SIGNATURE !

t for the purpose ¢f changing its regist

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

'7/):7]0‘1

Signature, typed or‘pnﬂgﬂ name of regislarad agent and iitle f appilcabla.

(NGTE: Aegistered Agent signature required when rainstating)

DATE

FILE NOWII! TEFEE 1S $450.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change  [7] Addition
NAME GONZALE;, EDWIN J NAME
STREET ADDRESS | 4900 N.E. 94TH AVENUE STREET ADDRESS
CITY-§T-21p LIGHTHOUSE POINT, FL 33064 CITY-57-2IP
TITLE ‘ - [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-S%-ZIP
TITLE [ velete TILE [J Change [ Addition
NAME , RAME
STREET ADDRESS {_ . ) - STREET ADDRESS
s | e L e N
TITLE O vetete TITLE [] Change  [Z] Addition
HAME ! ' NAME
STREET ADDRESS STREET ADDRESS

-, __‘-" ST-7IP i CITY-ST-ZIF

L N _ O Delete TITLE [ Change [ Addition

W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE 1 Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2ip m CITY-ST-2P

sinal my signatures

for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
serTed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e ‘ I LJU (L]
. ‘7’L~r(~”l oy TT0 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




