FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046320 03-08-2004 90037 039 ***150.00
1. Entity Name
VALUE ADDED SOLUTIONS & SERVICES, INC
Principal Place of Business Mailing Address J
18051 BISCAYNE BLVD 180571 BISCAYNE BLVD 5 4 0 155 8 z
602 602
MIAMI, FL 33160 MIAMI, FL 33160
2. Principal Place of Business 3. Mailing Address H"H"H“ II‘Il I““ Ilmll'”"m lI”I |m| |H|| ””I"l« Il“ll““"‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 02272004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
g2~ C6F LE2p Not Applicable
" B T T [scommedsmenmios O SBTSMea |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVICH, ALEJANDRO F
18051 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
602
MIAMI, FL 33160
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature. tyned or printed name of registered agenl and titke it applicable. (NDTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Detete e {3 Change [ Addition
NAME REVICH, ALEJANDRO F HAME

STREET ADDRESS | 18051 BISCAYNE BLVD. STE, # 602 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33160 CITY-51-219

TILE 3 Delete TITLE . [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADBIRESS - ¥

CIvv-St-ar CITY-ST-2IP -

e A 0 oelete ME b e e Othange £ adiiion
M e e e S . e . . L

STREET ADDRESS STREET ADDRESS

CIry-S1-219 CITY-81-2iP

e O Delete e 3 change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21p CITY-ST-2IP

T [ Delete HILE 1 Chenge  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADRRESS

CITY-5T-2P CITY-ST-2P

TILE O Detete TITLE {OChange 7 Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CImy-ST-2p

12. | hereby certify that the information supplied with this filjfG gées Aof qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truendde b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empovg @ Exgbolle this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if

| 3/3/04_(309) o5

F SIGNING OFFICER OR DIRECTOR DafTens Prone 5




