- 2004 FOR PROFIT CORPORATION

* 1...Entity Name

VIET SOBE, INC.

ANNUAL REPORT (AR) ..
DOCUMENT # P03000129128, - g

2

“Principal Place of Business

301 NORTHWEST 188TH STREET
MIAMI FL 33169 °

Mailing Address

301 NORTHWEST 188TH STREET
MIAMI FL 33169

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90286 004 ***150.00

4

66422248

ll\'

Suile. Apt. #, eic. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
Ciy & Siate City & Stale 2. FE| Number Applied For
AO-OF7 UL O Not Applicable
Zp Couniry ap Couniry 5. Cenificate of Status Desireg 0 $8.75 ﬁ}dditional
. Fee Required
. 6. Name and Addreas of Currant Registered Agant 7. Name and Address of New Registered Agent
e e [T s m——— e m e o e e N . Namea

_SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST, o
4TH FLOOR

MIAM! FL 33145

- - e tamam . . e

- -

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

City

Y

the obtligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered olfice or registared agent, of both, in the State of Florida. | am familiar with, and aceept

. fyped or prined naMe of regestered agem and e i ASTCable,

[NOTE. Ragesierad Apent LOaatal nacuead when ronsiatng)

DATE

e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 10 Fees

.. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
il {7 Deiete TITLE [J Crange [ Addition
SHAME 2 GORNTO, PHAT T RAME
*STREET ADDRESS | 301 NORTHWEST 188TH STREET STREET ADORESS
“CHY-5I-7P MIAMI FL 331698 CITY-5T- AP
TME VvsTD ] petete Tne [JChange [ Addition
HAME GORNTO, JAMES D NAME
STREET ADDRESS | 301 NORTHWEST 188TH STREET STREET ADDAESS:
omy-si-zp [MIAMI FIL 33169. £rY.ST. 7P
e O peteis TLE O Change [ Addition
e WE-— -l - ey - —— - b —— - MAME - — - — R T — -— -—— e ]l
STREET ADDRESS STREET ADDRESS
N T o s | . . _ ¥
11,13 0 Delete 1 TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDAESS
CITY-5T-2P ITY-5T- 2P
TiE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
crFy-sT- 29 CITY-$T-2P )
e 7 Delete TITLE O Change 3 Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-2e l CiTY-ST-2P

indicated on this repott or supplemental repart is true and accurate and

changed. of on an attachment with an address, with all other liks em

T2 | hereby certify that the information suppiied with this fiing does not quali

SIGNATURE: _Zars 2o Pled Gowil
SKINATURE TYPED DR PRINTED RAME OF SIGNING OFRICER OR DR

420y

fy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i [ that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of tha corporation or the receiver of trustes empowered ta executa this re% as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30 = G4
Ciaytirne Frone # 4

l




