FILED
. 2004 FOR PROFIT CORPORATION ~ May 04, 2004 8:00 am

i ANNUAL REPORT Secretary of State

1. Entlty Nama

VICKUS CORP.

Principal Piace of Business Mailing Address e s BT

169 E FLAGLER ST #1534 169 E FLAGLER ST #1534 ' 94084097

MIAML FL 33131 MIAMI, FL 33131

s R R ACA R RO
Suite, Apt. #, etc. Suite, Apt. #, slc. 04082004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEINumber Applied For

B -0 675 il Y 2 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gfqm:‘;“““al
6. Name and Address of Current Registered Agent ‘7. Name and Add of New Regigtered Agent

Name

CARO, ANDRES

169 E FLAGLER ST #1534 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33134

City. FL Zip Code

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

- the obligations of reglstered agent.
SlGNATUREﬁ' rich éd/z—a &l ol

&qnduu I‘mnd‘or printed name of regisiared agent and tite d applicable. (NGTE: Registeved Agerl signatura required when reinstating) DATE
FILE NbWIttj. FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May:1; 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
18 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE ] 3 Delete TIMLE [ change [ Addition
HAME VERARZI FERNANDO 5 HAME : :
STREET ADDRESS 169 E FLAGLER ST #1534 STREET ADDRESS
CITY-51-21P MIAMI FL 33131 CIY-ST-2iP
TIMLE v [ Delete TME [ cChange [ Addition
NAME CARQ, ANDRES NAME
STREET ADDRESS | 169 E FLAGLER ST #1534 STREFT ADDAESS
LIY-5T-21P MIAMI, FL 33131 CIY-57-ZiP
THLE O3 belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-7P
TITLE 1 Detete TIE [ Change [ Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-5T-2P
TITLE [ petete g [dcChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P . CITy-5T-ZP
TITLE [ Delete TME Clchange [ Addilion
HAME NAME
STREET ADORESS ~ |J STREET ADDRESS
CITY-51- 2P CITY-51- 29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y il ,%999 & o2 o of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MRECTOR Dats Daytime Phone #

o




