FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 90727 001 ***158.75
DOCUMENT # P03000089689
1. Entity Name
VEMPIRE, INC.
Principal Place of Business Mailing Address
908 NW 135 COURT 908 NW 135 COURT
MIAMI, FL 33182 MIAMI, FL 33182
o s AN IS AR YA
Suite, Apt. #, elc. Suite, Apt. # elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
_ ' So-—-2293915 . Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired §£.§2‘3:!ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKARDT, VERA
908 NW 135 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
Cily FL | 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 registered agenl.

SIGNATURE
Signature, lyped or printed narne ¢! regislered agent and litk: if applicable, {NOTE: Registerad Agert signature requireet when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTL D 7 oglete TLE [l Change [ Adgilion
NAME ECKARDT, VERA NAME
SILET ADDRESS | 908 NW 135 COURT SIAEFT ADDRESS
CITY-S1-ZIP MIAMI, FL 33182 CITY-ST-2IP
13 [ petete TILE O Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CNY-87-4F CITY-57- &P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CilY-ST-21P CHY-SI-2IP
1ILE 7 Delete L {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TiLE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-SI-ZIP CITY-5T-2IP

12. | hereby certify that the informalion supplied

I he ‘ tias filing does nat quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemesntal rgffort ig

g e and accurate and thal 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 trustglfemgoivbzed to 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 with ag 4 -ﬁy all other like empowered. A
A OHRI oY 2o 2333

PED OR PAINTED NAME OF SIGNING OFFIGER OF DIRECTOR J oae ¥ Davtire Proae #

e

4 —— .



