: FILED

2005 FOR PROFIT CORPORATION Mar 25. 2005 08:00 AM
ANNUAL REPORT : Secr’etary of State

Y o

DOCUMENT # P0O3000060276

1. Enlity Rame ,

VELASCON INC

Principal Place of Bl;l;ir;e; ] - LMailing Address )

2711 SW 149 PLACE 2711 SW 149 PLACE

MIAMI, FL 33185  US . MIAMI, FL 33185  US

S TR MR AR NI
Suite, Apt. #, atc. - ] ' Suite, Apt #, elc ) 03222005- Chg-l; CR2E034 (10/03)
City & Siate - T onEsEm T2 e vomer Appied For

_ ~ B 56-2363069 Not Applicable
Zie Country Zip Country 8. Cenfficate of Status Desired d gese-;g; lﬂgﬁ""a'
6. Name and Address of dﬁrrerﬁ Registered Agent 7. Name and Address of New Registered Agent

MName

VELASCO, NESTOR

2711 8W 149 PLACE Street Address (P.O. Box Number s Not Acceplable)

MIAMI, FL 33185

City - FL ! Zip Code
8. The above named entiry_saﬁmits thig gtaf n'fem for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent '
SIGNATURE ~ — e . L
Sigﬁmm. typed or printad Aame of reglsiered agert and fille if applicable (NOTE: Registered Agent sighiture reguired when refistaling) DATC -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution Added o Fees
10. T OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN11
TITLE P ) 7 oerete TILE [ Chenge [ Addidion
NAME VELASCC, NESTOR NAME
STREETADDRESS | 2711 SW 149 PLACE STAEET ADDAESS
CITy-ST-2P MIAMI, FL 33185 ) ) CITY-ST-7IP
TMLE O Delete TME I - [l chenge [ Addilion
s r‘ -
NAME NAME jﬁEQﬂQQE ThE21
g - -
STREET ADDRESS STREET ADDRESS 03725, 05-80017-002 150,00
CITY-8T-2p L § cny-sr-zp
TILE O belete TIME ] Change [ Addiilon
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P L 77 . CITY-$1-2P
e [ peiete THE [JChange (T Addition
NAME NAME
STRELT ADDRESS SYREET ADDRESS
ciTy-§7-2P _ Yoorestae
TITLE ] Dalste TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2P _ - Jomsae
TITLE Ovelee e [ changs [ Acoition
NAME NAME
STREET ADDRESS — == STREET ADDRESS
CITY-57-7P CIiY-5§1-21

12. ) hereby cedify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the racelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all opeer like empowsred
SIGNATURE: ML/—— :

=" SIGNATHRE AND F¥PED OF PRINTED NANE OF SIGNING OFF ICER G DIRECTOR Das Daytme Phons £




