FILED

2004 FOR PROFIT CORPORATION | May 07, 2004 8:00 am

ANNUAL REPORT (AR) - 41

I

DOCUMENT # P03000124523 Secretary of State
1. Entity Name 04-19-2004 90730 035 ***150.00
VEMASCA, INC.
Principa! Place of Busingss Mailing Address
6991 NW 50 STREET 951 NW 50 STREET )
SUITE 2 gumsz bquuuua
MIAMI FL 33324 MIAMI FL 33324
A
L
Suile, Apl. #, etc. | Suite, Apt. #, eiC. MOORE CR2E034 {11/03)
City & Staie City & State _{ & FEINumber Applied For
270071143 Nat Applicable
N L e e 5. Contlicale ot Starvs Dasiesocne [l $5:75 Addtioral -~
6. Name and Address of Curent Reglistored Agent 7. Name and Address of New Reglsiered Agent
Name
R e e T e 70 G amoer o Bocoab)
- SUITE 2
MIAMI FL 33324
City. . FLJ Zip Code

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

et

SIGNATURE
Signatura. typed of pintad name ol rgnstered agont ans the 1l appkcable. [NOTE” Registored AQant ssgnatura requersd whan rensiatng) DATE
: “FEENS . L o ] e 7
A R e S e e e Si'-Elecu'cn-Gan"noaign-Financing:""-—'—!ss;OD MayBe *
o E IES IR Trust Fund Contribution. ] Added to Fees
i3, i it D - o~ L - by 1 ¥
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe D . O Detete me . Y " [ Change - + [] Aadition
RAME MARTINEZ, DIDIMO A ’ NAME | -
STREET ADDRESS (8224 NW 8 PLACE o STREET ADDRESS
cmv-stzp |PLANTATION FL 33324 CrTY-ST-2IP
TE D O Delate TLE [ Change |71 Addition
HAVE KHAIR, MANUEL : NAME
STREET ADDRESS | AV: 10 LAS VILLSA LECHERIA . STREET ADDRESS
cm-st-zr | ANZOATEGUI, VENEZUELA - CY-ST- 24P -
TINE D 3 Detels e {Jchange [ Addition
AN LAESKER, DENISF . HaE
-1~ STRIET ADDAESS-| AV:-MiRAMAR EDIF-MALEOMAR- 11K~ -STREET ADDRESS ~j~ — == - - e
1_GP-SE18- - PORLAMAR; MARGARITA VENEZ - - , o Vonew -
TIRE sD {J Deiete TME [change ] Acdition
HAME TIMBIS, ANA MARIA NAME ’
STREETADORESS | 13454 SW 22 TERR SIREET ADDRESS |
CiTY-57-29 MIAMI FL 33175 CITY-ST- 7P
TILE O pelete e Ocrange £ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-st-ap CIY-ST-2P
TRE 3 Detete me . O thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
cITY-ST-2P CIiY-ST-2P

12. | hereby certily that the information supplied with this filing gdogs not quatity for the exemption stated In Section 1193.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this reper of supplemental repo b true gpef acqurate and that my signature shzall have the same legal effect as it made under gath; that | am an officer or direstor
of the corporaticn or the recaiver e gcute this report as requnred by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wi powered.

SIGNATURE:

4HY-/3 - oq 305-F18%01)

U HAME OF EIGNING OFFICER OFf IRECTOR Dayime Phona #




