.h

_ .+2004 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT #P03000153551

1. Entity Name

VMB MANAGEMENT, INC.

01-23-2004 90040 005 ***158.75

Principal Place of Business Mailing Addiess
12191 SW 92ND AVENUE 12197 SW 92ND AVENUE
MIAMI, FL 33176 MAM), L 33176 _ ‘
j
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #. elc. Suile. Apt. ¥, etc. 01162004 Chg-P CR2EC34 (10/03)
City & State City & Stale 4, FEI Number . Apphiad For
20-055/ 08 Not Applicable
Zip Couairy Zip Country 5. Cenificate of Status Dasired ) gg-ggqm“"“ﬂ
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent.
== - —- e = Tigme —
|-BENITEZ VICTORM . — S~ e , .
12191 5W D2ND AVENUE E T TS = = Siraet Address (PO Box Number is Not Acteptable) -SSR S ge s e
MIAMI, FL 33176
City FL l Zip Coda

tha obligations of ragisterad agent.

SIGNATURE
S

8. The above named antily submits this statement for tha purpose of changing its regislerad office or registered agent, or bath, in the State of Florida, ) am famitiar with, and accept

iU typad OF printedd name of regisersd sqem sod fitle N appitatey. (NQTE. Regicterad Agen) signalure requred when minatabng) DATE
FILE NOWN1 FEE IS $150.00 8. Election Campaign Financing -$5,00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Faes ;
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11, ;
“F e 3 Detete TIRLE RES106m7, Serpszaty Ditezpt [ cune  [F Awlion
HAME NAME Victoe ™. rre
" STREET ADDRESS SREETADGRESS \24AL Sawa G2MT Auvsride
CITY-Sh-2 oS | Myami P 9374 509
1ILE 3 Delete TLE [Jcrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ap Gy -S1-2P
HILE [ peise TME [Jcrangs [ Addition
ANAME e | e e e e e b e e——lNWE ———— v me R
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P. LITY-ST-0P
me | e [ Ceiee mE . O chongs ] Acdiien
NAME - N
STREET ADDAESS STREET ADDAESS
CINv-§1- 2P GITv-$T-0F
WE [ peteie TILE O Change {3 Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CTY- 572 Civ-51-2P
i 1 Deleto TITE CIcande [ Addion
NAME ) HAME
" SYREET ADDRESS STREET ADORESS
CITY-ST- AP - CITY-S1- 2P

12, | hereby certii"_/“
indicated on 1his report o supplemental ¢
of tha corporation of the fecever.or trus)

15 lrua a

that the information supplied with this fiing does not qualify for the exempticn stated in Seclion 1 !9.07;
i accurtte and thal my signature shall have the same iegal o r
empowered o execute this report as required by Chapter 07, Florida Statutes; and that cmy name appears in Block 10 or Block 11t

3Xi), Flarida Statutes. | lurther certify that the information
Tact aa if made under aath; that | am an officer or director

changed, or on an attachment, with an ddcresy, ika empowerad, ‘
SIGNATURE: A PRcsroand // ”/04/ (30s)232-573
L SGNATU \m_rﬁ;.m.’. NAWE OF SGHNG DFFICER DR DIRECTOR Dase Tiaytine Prons ¥




