2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000113381

1. Entity Name

V&l IMPORTS, INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90301 017 ***150.00

Principal Place of Business

846 MICHIGAN AVE., #1
MiAM! BCH FL 33139

Mailing Address

MIAMI BCH FL 33139

846 MICHIGAN AVE., #1

2. Principal Place of Business

2301 NE \nm SUEET

3. Mailing Address

250 . MIAM P«‘JE

|

M

TR

Suite, Apt. #,etc. ... Suite, Apt. #, gic.

‘ COO 3 MOORE CR2E034 (11/03)
City & State City & State * 4. FE! Number Applied For
AL A (-Lm\\ L MARMY CLotbp 564059718 Not Appiicable

PIRES, VINICIUS V
846 MICHIGAN AVE., #1
MIAMI BCH FL 33139

Zip Country Zip Country ) : . $8.75 Additional
Lq ! , DRDE —5 B ‘ 3 (0 5. Certificate of Status Desnred B _I:I Feo Roquired = - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - B _ . — e S— - _Name —— —— - - et - - - - - —

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed nams of regisiered agent and te il applicabie.

{NOTE: Registerea Agenl sigrature requIFEc when reinstating)

DATE

9. Election Campaign Financing
- Trust Fund Contripution.

$5.00 may Bs

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TLE [dChange [ Addition
NAME PIRES, VINICIUS V NAME

STREET ADDRESS | B46 MICHIGAN AVE., #1 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33138 CiTY-5T- 7P

TITLE O Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY:ST P T CITY-ST-2F —~— |- - — e

LE ‘ 3 Delete THILE [ change [ Addition
NAME O S .- e e HAME — | = e — - -

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-5T-2IP

TLE T pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SE-2IP CITY-ST-ZIP

TIME O vetete - TMLE [Jehange  {7J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P N

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the_éxemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reper ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

04/30 /04

SIGNATUAE AND TYFED OR P

D NAME OF SIGNING QFFICER OH DIRECTOR Dawe

Dayume Prone #




