2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P03000060276 -

1. Entity Name ‘

VELASCON INC 4

Secretary of State

08-03-2004 90002 043 ***150.00

Principal Place of Business

2711 SW 149 PLACE
MIAME FL 33185 US

Mailing Address

2711 SW 149 PLACE
MIAMI FL 33185 US

94066344

2. Principal Place of Business N 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 07292004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FlaNumber . Applied For

i S5 23630 é '? Mot Applicatie
Zi ¥ i t it

s . Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - . = ,7. Name and Address of New Hegistered Agent ™
— Name

VELASCO, NESTOR
2711 SW 149 PLACE
MIAMI, FL 33185 j

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

sicnaTuRe X 4/(/

-

4 Sigq,aaﬁ;. yped or pr‘sn}.adﬁne of registered agsnt and tile it applicahla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Due by September 8, 2004

10. ; QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TIE (J Change [ Addltion
NAME VELASCQO, NESTOR NAME

STREET ADORESS | 2711 SW 149 PEACE STREET ADDRESS

Ciry-S1-2IP MIAMIL, FL 33185 CITY-ST-2IP

e : 7 pelete THLE Change [ Adition
NAME ; NAME

STREET ADDRESS ' STREET ADDRESS . .

CITY-ST-21P CITY-ST-21F -

TLE S S U - . [1oeite TITLE v e | gt ety = et et weeee| ]-Changa- [ Addlition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2P

TITLE [ belete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

OATY-ST-2IP , CITY-81-21P

TITLE B [ pekete TILE [ Change [ Addilion
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

LITY-ST-2iP oITY-5T-21P

E ' £ Defote e [ change [ Addition
HAME ‘ NAME :

STREET ADDRESS STREET ADDRESS . e , ’
CITY-ST-7P CITY-ST-ZIP T,

12. 1 hereby cartify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute 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 attachment wilhwv other like empowered.
A -

SIGNATURE:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daysme Phone # J




