2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P03000068536 Secretary of State
1. Entity Name A ook
V.I.P.'S GROUP, INC. 03-22-2004 20049 047 150.00
Principal Place of Business Maiing Address
4750 SW 146 CT . . 4750 SW 146 CT
MIAML, FL 33175 MIAMI, FL 33175
R S PRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " Applied For
1 4*5@‘?5 4—75 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?i'gg“‘z?f;"o”a'
6. Name and Address of Current Registered Agent 7 MName and Address of New Registered Agent

Name

CALLEJA, ANGELA M MRS
4750 SW 146 CT Street Address (P-O. Box Number is Not Acceptable)

MIAMI, FL 33175

City ] FL Zipp 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistered agent and ttle if applicabla {NOTE: Registerad Agent sigralure raquired wiien reinstating) DATE
FILE NOWII! FEE IS 5150_00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE P O Delete TILE [ change [ Addition
Nawe - CALLEJA, ANGELAM NAME

STREET ADDRESS | 4750 SW 146 CT STREET AQDRESS

CITY-5T-ZiP MIAMI, FL 33175 CITY-S$T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

LE (] Dekets TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP o CiTY-§T-2IP

TTLE 1 Delete TTLE [ change [ Additien
NAME NAME ~.
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-5T1-7IF

TLE C O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-7IP = —_— . CaY-sT-ZP

TITLE [ Delete TITLE . h Tt T Chmge——{T-Addition-—
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
zquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered Io execute this report a
changed, or on an attachmeni with d ’ / /

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFIMEIEE__..._ Dal/ / Daytime Phone ¥




