3

B - | FILED
2004 FOR PROFIT CORPORATION

. ANNUAL REPORT ' S(Sb[é 20,2004 8:00 am

DOCUMENT # P03000025542 cretary of State
1. Entity Name 09-20-2004 90003 011 ***150.00
VAU CENTER, CORP

Principal Place of Busines$ Maiting Address

5590 N W 107TH AVENUE 5590 NW 107TH AVENUE : 4

APT 1107 ;; APT 1107 | 04073241

MIAMI, FL 33178 Y C MIAMI, FL 33178 : ) :

T v ARG
Suite, Apt. #, etc. | ' Suite, Apt. #, etc. 09152004 Chg-P CR2E034 (10/03) :
City & State - ) Ci'ty & State 4. FEl Number . Applied For

. } 01_/-3? g/j‘g&’-b . Not Applicable
- € ] . [ * i
Zp ‘ Ccu_.umry 2p Country 5. Certiticate of Status Desired dJ Eg'g?ql':?:é"ona'
6. Namé and Address of Current Registered Agent ) i T rr T 77 Name and Address of New Reglstered ' Agent T T 7 -
i - Name

JIMENEZ, MYRIAM C :

5590 N W 107TH AVENUE . Street Address (P.Q. Box Numbgr is Not Acceptable)

APT 1107

MIAMI, FL 33178 - 7

“I City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regiﬁtered agent. .

SIGNATURE .
Signature, typed or prined nama of registared agem and litle H applicable. ) {NOTE: Regislered Agent signature required when rainstating) DATE
fl i
FILE NOWI! FEE IS §550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 00 .Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES T0 OFFICERS AND GIRECTORS IN 11
TITLE PTD . 2 Delete TITLE - [ Change  [] Addition
NAME JIMENEZ, MYRIAM G . NAME
STREET ADDRESS | 5590 N W 107TH AVENUE, #1107 STREET ACORESS
ciry-s1-z¢ | MIAMI, FL 33178 CITY-ST- 7P
TNLE vsp ! ' O peste E o [3 change (7 Addition
NAME MCDINA, KAROL NAME .
STREET ADDRESS | 5580 N W 107TH AVENUE, #1107 STREET ADDRESS
oTy-sT-ZP ] MIAMI, FL 33178 CITY-§1-21P
TINLE P . © Closlee . f e ‘ ‘ ‘O chenge [ Adgition
RRRE T TS T T T e T - ' T T ey
STREET ADDRESS . STREET ADDRESS
CIy-8T1-2IP ] CITY-ST-P
TImE E 0 petete T = [Jchange  [J Addilion
NAME b : NAME :
STREET ADORESS T . STREET ADDRESS
CITY- 81-21P ] CITY-§T-2I7
Tme : O Dekte E _ * CIchange [ Adsition
NAME : NAME :
STREET ADDRESS P STREET ADDRESS
CTY-$T-21° ! CITy-5T-2P
TITLE K [ Detete THTLE O Change [ Addition
HAME ; ‘ NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-2P R - CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualiy for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer o+ director
pter 607, Florida Statutes; and that my mame appears in Block 10 or Block 14 if

09 forfoss . (346)>¢6 w57 .
" Date 7 .

Daytime Phone #

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsared 1o execute this report as required by
changed, or on an ?tiach ith an address, with all g like empowered.

SIGNATURE:|




achmens
SY07354 |

July 2, 2004
i

To Whom It May Concern:
Please enclosed find the payment of $I 50.00 dollars for the annual report of 2004

PR

For my corporation by the name of VAU (.e AJ / eﬂ, Co p,p with i

document 03 0dJod 255 ’S/.b the notice of intent to dissolve post card

this is the first card for the payment I received it should not be fair that 1 have to paid

a pénalty this is the reason I am enclosing only the regular fee.

Silicerely Yours

ronoty et



