-—

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000027997 ecretary of State
1. Entity Name 04-25-2005 90311 045 ***150.00
VES CONSULTING SERVICES, CORP.
Principal Place of Business Mailing Addrass . .
11252 NW 56 ST 11252 NW 56 ST SR L DI L
MIAMI, FL 33178 MIAMI, FL 33178 .
R s IO A A wA
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied Fer
71-0937191 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O gaae ;?qx:cfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I TAUGUSTO MENDEZ, CESAR
15291 NW 60 AVE STE 200 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33014 -
City FL l Zip Code

B "the above named entity submits this slalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

f

SIGI\J';TUFIF
Signature, fyped or printed name of regitored agenl and tia if applicable. (NOTE: Ragisterad Agent signature required when rgingtaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Faes
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TITLE [ change [T Adgition
NAME MENDEZ, CESAR A NAME
STREET ADORESS | 15291 NW 60 AVE STE 200 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33014 CITY-51-21P
TALE A ) Delete TITLE [ Change [ Addition
NAME CHOMIAK, MAXIMILIANG . NAME
STREET ADDRESS | 15291 NW 60 AVE STE 200 STREET AGDRESS
omy-si-ZP | MIAMI, FL 33014 ' _CTY-ST-2P
TIE 7 pelete TTE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P
TMLE [ Delete TLE [J change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P
WILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CiY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP P 1 CaY-ST-2IP

#hg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
B deCe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reced -‘ or trhisteo gpa d tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme p aarty ith a4 Tpher like empowered.
04 /13 oo T96-3473972

R PRINTGED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone ¢




