2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P03000103027

1. Entity Name

V & E SERVICES, INC.

Secretary of State

05-07-2004 90120 043 ***150.00

Principal Place of Business Maifing Address
7075 NW 186 ST 7075 NW 186 ST
SUITE 107 C SUITE 107 C '
MIAMI, FL 33015 MIAMI, FL 33015
S —— ISR Ao
bfaccs NwW VTT3Mprise| 6865 MW 1737 Dive
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City & State | §Stale . 4, FEI Number Applied For
own | Fo '\‘"“\\Qm\ P 20-0¥%T7 SS9/ Not Applicable
Zi "1 Countr Zi
%?)O | S \;nSy ~ —g 261 < Comtg% 5. Cenificate of Status Desired ] g:g?qmm“a'
6. Name and Addreas of Current Registsred Agent 7. Name and Address of Now Registered Agent
Name

VILLASMIL., RAFAEL
7075 NW 186 ST
SUITE107 C

MIAMI, FL 33015

NULasm L. Rafael,

Sireet Address (P.0. Box Number is Not Acceptable)

E826S Nw 1737 Dlive Sote & oy

o i ami

FL | 28%0:5

8. The abdveramed

ihaobligatlons of |st ed

SIGNATURF

‘ﬁus siptement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. F am familiar with, and accept

oy-26°0

mdwmww

DATE

FILE NOWI!!LFEE IS $150.00
_.-After May 1, 2004 Fee will be $550.00

title # applicable. {NOTE: Regesiered Agent signatve requirad when reinstating)
9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

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

ILE PD \ 1 pelete TLE [ change [ Addition

NAME VILLASMIL, RAFAEL NAME

STREET ADDRESS | 7075 NW 186 ST SUITE 107 C STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 omy-s1-ap

Tme vD 1 Detete 1mE Ocange [ Addition

NAME ESPINA, ALEXANDER NAME

STREET ADDRESS | 7075 NW 188 ST SUITE 107 C STREET ADDRESS

ony-sT-2¢ | MIAMY, FL 33015 § cnvsop

TILE O pelete TITLE O Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2P CITY-§T-2P

TIILE [ petete TTLE [J Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CFIY-§1-29 l CIY-§T-2P

TAE [ pelete gme_ ] Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gty-s1-ap

THE 3 Detete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ’ CHY-$1- 1P

12. | hereby certily thay i5n supplied with this filin, g does not qualify for the exermption stated in Section 119, 07&3}0) Florida Statutes. | further certify that the information
indicated on il or sdpplemental repor‘t is true and accurate and that my signature shali have the same fagal effect as if made under cath: that | am an officer or director
of the corporation or Br Of trys powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| a all other like empowered.

SIGNATURE: 0d- 18- 04 06558821

BGNA’ PRINTED MAME OF OFFICER OR Date Daytime Prone #




