-

2004 FOR PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

{

I
i

ANNUAL REPORT . 4 S
DOCUMENT # P03000025671 ] ecretary of State
1. Entity Name 04-02-2004 90043 007 ***150.00
VIDA SIN FIN ALL.F., INC,
Principal Plece of Business Mailing Address
39271 NW 179 STREET 3921 NW 179 STREET bo4l4uJdl
MIAMI, FL 33055 MIAME, FL 33055
T S GG
Suite, Apt. #, etc. Sulte, Apt. #, ete. 03242004 Chg-P CR2ED34 (10/03)
City & Staie City & State 4. FEI Number - Applied For
: OC2-0619 67 ¢ Not Applicable
T Country Zp Country 5. Certificete of Status Desied [} fz-g?ql‘:‘r’:;ﬁm
6. Name and Address of Current Reglstered Agsnt 7. Name and Addreas of New Registered Agent
= e e e e T T e e e
SANCHEZ, MARIA-ESTHER ——— s — R BRI ; o -
3921 NW 179 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL l Zip Code

the abligations of registered agent.

SIGNATURE

B. The abowve named entity submits this statement for the purpase of changing its registerad office or registered agant, or both, in the State of Florida. | am familliar with, ang accept

typed Or printed namid of regisiensd agent and tile & applicable.

{NOTE: Ragisterad AQOM signanye requires whan rginstating)

FILE NOWIll FEE IS $150.00
After May 1, 2004 Feo wili be $3550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PTD [ cetete THE Ocrange  [J Addition
NAME SANCHEZ, MARIA ESTHER NAME
STREET ADDRESS | 3921 NW 179 STREET STREET ADDRESS ’ N
CUTY-ST-2¢ MIAMI, FL. 33055 SITY-SY-TP
TTLE D) petete TILE [ crange [ Addltion
| e HAME
‘| STAEET ADDRESS Ism.mnm:ss
| cnv-sr-zr CITY-5T-2P
AT [ AR e =i (2] Dot ~==sm= R TTILE s e == camam ez [ ),Change_ .. [] Addition_
T name NAME
STREEY ADCRESS STREET ADDAESS
|-em-smpp—-a}- - —— ——m e = v o e = R OTYST IR - f- e e v — s S -
TME O3 pelere me Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CIY-ST-7p
TTLE O petete TME O change ] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CTy-s1-29 CITY-ST- 2P
TIE 00 pelete me _ O chenge [ Addition
NANE NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

changed, or on an attachment with an address, with all other ke empowered.

12. 1 hereby cerity that the information supplied with this filing does not quality for the @xemption stated in Section 119.07&3)0). Florida Statutes, | further Certify thal the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the sama lepal affect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 o¢ Block 11 #

SIGNATURE: __ W/ BLL
SIGNATUR; TYPED OR D NAME OF SKINING OFRCER OR DSRECTOR

o/t

Prone &




