FILED

o TomE 4
2004 FOR PROFIT CORRORATION

ANNUAL REPORT Secretary of State

04-19-2004 90365 048 ***150.00
DOCUMENT # P03000049487
1. Entiiy Nams

VIOLET'S THERAPEUTIC UNLIMITED, CORP.

5

Principat Ptace of Business Malling Adaress

May 10, 2004 8:00 am

1101 NE 19187 STREET STE 206
NORTH MIAMI BEACH, FL 33179

1101 NE 19157 STREET STE 206
NORTH MIAMI BEACH, FL 33179

66420562

0O L

2. Principal Place of Business 3. Mailing Aodress
Suito, At ¥, sic. Suits, ApL 4, ato. 03312004  ChgP CR2E034 (10/03)
City & State City & State 4. FEY Number Appited For
. et Applicable
Zie Country Zp Country 5. Corlificate of Status Desired [ fﬂse:mw
N N I SO I . . ]
.

Namao and Addr

e e e e T e

| ALvAREZ, VIOLETA ~
1101 NE 19157 STREET
NORTH MIAMI BEACH, FL 33179

7. Nane and Addressof New Registered igent™ — ¥ "= = =7

—|—Mame- = frowr St TN et

Street Address (P.0. Box Number is Not Acceptable)

City . FL l Zip Cade

8. The abovs named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am famifiar with. and accapt
1ha obligauons of registered agent

-
SIGNATURE.
- Depraabane. hyrcd o i oo OF Te(rAr Al Xt it Bt & A bbby, THOTE: Fiegyiaantidd Aias k 5igesaias & rocprovd whett it 4053 DATE

777 FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 say Be VLl
" After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Addad 1o Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP DO owiate mE Ocrrg [ Addiioes
Naug ALVAREZ, VIOLETA - Haxl
SIRETL AuDaisS | 11071 NE 1918T STREET ) SRLE] ALPRLSS
Y-St Ip NORTH MIAMI BEACH, FL 33179 oy -si- 2P
HiLE VD 1 pecen Ime Ocrarge [ Aadition
NAVE ALVAREZ, JUAN CARLOS NAME
snerapgmess | 1101 NE 191ST STREET SHELY ADCHESS
CITY. ST NCRTH MIAMI BEACH, FL 33179 oy §Y- 29
- TTLE - s - - -] Deista L MLE s - - - - = O Coargs- ~[] Addibon | .
LI RAMOS, TULSI WL
sTREEnAbCAESS § 1101 NE 1915T STREET STREET ADCAESS
ST -Si- 2P NORTH MIAMI BEACH, FL 33179 I -51- 219
—["u' - - - D D&‘m B Tiil‘-'""- T - N " - — o 7D fmrm“'m mi"m’ —
BT HAME
STRZET ADBRESS SIREET ADGRESS:
ooy §T-0F Y- §%- 2
inig O oeipa WLE [ charge [ Addition
NN L1 )
STREET ADIAESS STREET ANCRESS o
areiGlae Y -5i-iP
fne O teiete fILE Oerarge [ Asdition
sani HAWE . -
SIREETMJEESS . : SIREE] ADIRESS
Y- §T-1p Y- Y- 2

12 | hersby cettify that ihe information supplied with this filing does not guality for the exemption statad in Section 112.07(3)(). Florida Statutas.  further certify that the infarmation
indicated on this report or supplemental repont is e and accurale and tat my signature shall have 1ho same legal effect as if made under oath: that | am an officer oF Qirector
of the corperation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Stehules; ano that my name appears i Block 1 or Block 11if

) changed, of Gn an attachment withgn address, with alf other like empowersd.
SIGNATURE: 3}/% // a2y

Daymng Pogag 4




