2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000037603

Secretary of State

03-11-2004 90017 042 ***150.00

1. Entity Name

VMQ1 CORP.

Principal Place of Business Mailing Address
8953 RAMBLEWOOD DRIVE PO BOX 293037

2401 DAVIE, FL 33329
CORAL SPRINGS, FL 33071

94028003

R

S-SR

2. Principal Place of Business 3. Mailing Address
B935 Ramblewvod Privg T ihe Same above
Suite, Apt. #, efc. 2 q‘ o1 Suite, Apt. #, elc. 02272004 Chg-P GCR2E034 (10/03)
- - - - -
Cg}:y ‘ii qSti:e SP( ';ms } Ee City & State 4. FEI Number 5 l'{' _ 2 1 D L{ 1 S 6 Qz:igii :i:;:me
3 ?,Zl g—] l Uy U S “p Coirtry 5. Certifica‘te of Status Desired _7 [_:| zggggmm&ﬂmal";:'
6. Name and Addreas of Current Registered Agent 7. Name anc Address of New Registered Agant
Name

MELENDEZ, VICTOR

8853 RAMBLEWOOD DRIVE
SUITE 2401

CORAL SPRINGS, FL 33071t

Zaivey Me 7o,

Straet Addrass (P.Q. Box Nurnber is Not Acceptable)

8935 Ramblawood Ovive. Suite 2401

P

Y Coral Springs

FL —[ Zip Code 33 D—I{

8. The above named entity subjmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam failiar with, and accept

Mar 11, 2004 8:00 am

the obligations of register

agent.

ol b2

SIGNATURE

2(2 7_/oi

Sipnature. typed of printed name of reg‘{l%ed agent alu{lils ﬂappndﬂa.
¥

(NOTE: Regstered Agent signature requeed when reinstating)

FILE NOWIY FEE IS $150.00 8. Llocion Gampaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e 3 Delete me Presiden + Elchege £ Addtion
g NAME RAME Zailra MejE .
STREET ADDRESS STETADRES |86 35 Rambla 1y 6 O d Ov. suite 2o
A CY-51-2P CmY-ST-2P Coral Sprines, T 2307
THE [ pelere TmE Nice-~ Qre g Cjé o {3 Ghange T3 Addition
NAME NAME Q JIC{'() r
STREET ADDRESS STRECT ADDRESS | 6367 35 ngili(m%od br. Soite 2404
e L _ OSEZP | O el - SRuar s B 2907/ C ) .
e 1 Doleto E ; = Tlchange L] Addiion
NAME NamE
STREET ADDRESS STREET ADDRESS
E7Y-ST-ZiP Cry-ST-219
ULE (1 Detete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2IP ‘
THLE 7 delete TME [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-81-2p CTY-S7-2P
TILE O Delete TITLE age 1 Addiiion
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CIY-§1-2P CiTy-57-11p

indicatéd on this report or supptemental report is true an
of the comporation of the reg
changed, or on an attachm

SIGNATURE:

12. | hereby certly hat the informaton supplied with this fiing do
ac

es not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
curate end that my signature shall have the same legal effect as if made under oath; that 1 am &n officer or director
er or frusiee empowered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if

22704 (a59) 5997060

with an addj vith alt other like empowered.
CW
\

SENATURE AND TYFED OR Pmra?nms oF

NG OFRGER OR DIRECTOR

1 Data Cayirme Phone £




