AMENDED ANNUAL REPORT

.4 2005 FOR PROFIT CORPORAT]ON

DOCUMENT # P03000098231

1. Entity Name
N. G. V. C. CORP.

HeD
Ry OF
OR¥

29 AH1l: 05

FSTATE

St toRe R AT Ows

OIVISION T
05 JUL

Principal Place of Business

6949 NW BZND AVE.
MIAMI, FL 33166 US

Mailing Address

6949 NW B2ND AVE.

MIAMIL FL 33166  US

D O

2. 'Principal Place of Business 3. Mailing Address
1390 Brickell Avenue 1390 Brickell Avenue
;“3;;::" ;;'5 S”"Se‘lg’,:;' eéco 0 07252005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-1058833 Not Applicable
Zip Country Zip Country " . 38.75 Additional
33131 Us 33131 us 8. Certificals of Status Desired a Fao Requirad .

_—"_6. Name an of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
/CGORINI NOEMI B Alvaro Castillo B., P.A.
6949 NW 82‘ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

1390 Brickell Avenue, Suite 200

City

FL Zip Code

Miami 33131

the obligations of registered agent.

2

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

s Jis”

SIGNATURE
Signature, typed of prntac aame of registered agan: and oWl appicable.

{NOTE: Registerad Agen: signature requwed whaen reinsiating)

DATE

Amendeod AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

indicated on this repor or supplemental report is trus and accurate al

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

M F /}’/mﬁaﬁ/zﬁ

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P [J Delete mE p . _ 6 Change [ Addition
NaME CATTORINI, NOEMI B NAvE Noemi B. Cattorini .
STREET ADDRESS | 6349 NW 82ND AVE. smeonress | 1390 Brickell Avenue, Suite 200
orv-sr-ze | MIAMI, FL 33166 Cmy-st-2 Miami, FL 33131 ,
TMLE miee . h 521 Addili
it O Dekte e S Alvaro Castillo £ Crange diion
STREET ADDRESS STREET ADDRESS 1390 Brickell Avenue, Suite 200
CITY-ST- 2P CTY-ST- 2 Miami, FL 33131
TME O Detete TTE ] Change [ Addition
NAME NAME A40ONS22354714
ST sones e soress 0R/8/05--01002--011  %#61.25
CITY-5T1-2IP CITY-ST-2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET STREET ADDRESS

“S1- 7P CITy-ST-2P
me YT 3 Delete e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-S3-2P BITY-51-2P
12, | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s (e)37-5500

SIGNATURE AND TYPED OR FRINTED NAMB-GF SIGNING OFFICER OR DIRECTCR

Daytima Phane #

SrppeVitrey

/




