2005 FOR PROFIT 6iilioiih'ti6uj Vea FILED

_ANNUAL REPORT . . Apr 04, 2005 8:00 am
DOCUMENT #Posoooozzsqz | ecretary of State

1. Entity Name 04 Hokox
3. V N CORPORATION 04-04-2005 90097 033 150.00

Prncinal Place ci Business tailing Addrass

8290 LAKE-OR - - . © 8290 LAKE DR . Lo s VUUI Ul -

#5449 T e _ #h44___ PSS
" MIAML, FL 33166 MIAMI FL 33166 : o e

Suite. Ap1. k. i, . Suite, Apl. #, eic. 01112005 Chg-P CR2E034 (10/03).

City & State : - City & Slate 4. FEI Number Applied For

) 32-0058727 Not Applicabile
2Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address cf New Reqgistered Agent
- ’ Name

NADAL, JOSE V
8290 LAKE DR #544 - . . . . : Street Address (P.O. Box Number is Not Acceptable} e

MIAMI, FL 33166 -

City FL 1 Zip Code

8. The above named entity submits this staterment tor the purpase of changing its registered office or registered agemt. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgratae, ped o prnied Name o tegaleled agenl ana e | applicateg, INDTE: Reggrsterea Agenl Sirtaiudu (0quiva when remsialng) DATE
 FILE NOWII FEE IS $150.00 - Bection Camoaign Pinancing -+ $5.00 May 8
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution, Added o Fees : ] - _ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE Tl change [ Addition
NAME NADAL, JOSE V NAME
$Teet anorEss | 8290 LAKE DR #544 STREET ADDRESS
CIFe-ST-2P MIAMI, FLL 33166 CIrY-S1- 1P .
TITE O Delete FITLE O change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
T -$T-21P CITY-ST-2P
TILE [ Detete - THLE . [ change ] Addirion
HAME . HAME
STREET ADDRESS STREET ADDRESS
ory-51-2P i Y- S1-2P
THLE O petete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-ST-2IP
THLE O betete TTLE [JcChange [ Addition
HAME NAME ’ ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2°
TME ) pelete TIMeE Ochange [ Addition
HAME - - - - - . .= -— — L - -——— HAME . PR - — -
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST-2P

12. 1 hereby certify thal the information supplied with this fiting does not qualify for the exemptlon slated in Section 119. (7(3)i). Florida Statutes. | further certify that the information,
indicated on this report or supplemenlal report is true ang accurale and thal my signature shall have the same legal effect as if madé under oath: that 1 am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered,

Tose Amdet  3-di-ar o5 83194y

ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Diayl rmy Flapeay ¢

SIGNATURE:




