AL I T B

-

" —2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # P04000000471 ' Secretary of State

1, Entity N - "
ity Hams 05-09-2005 90295 025 ***150.00

VC ORNAMENTAL IRON, INC. y
Principal Place of Business Mailing Address
2945 SW 23RD TERR 2945 SW 23RD TERR

MIAMI FL 33145 MIAMI FL 33145 50 05 09 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
20-0544296 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CAREAGA, RODOLFQ V

2945 SW 23RD TERR Street Address {P.C. Box Number is Not Accepiable)
MIAMI FL 33145

City FL I Zip Code

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

L

SIGNATURE
. Signaluig, lyped lg[ prnted name of ragistered agent and titis if applicable [NOTE Regstered Agent signalura requirad when remnsiating) DATE

.‘:, : - - '. e s

o FILE NOW!!!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
! ¢ After May 1, 2005 Fe? Wil B,e'$55°'°° Tiust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

0, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
mE . =] v O oetete TiLE . (Jchange (5 Addition

[“w  |CAREAGA;RODOLFOV 3, NANE Cazeaa i, Aleida V.
| STREET ADDRESS | 2945 SW 23RD TERR i sieeraconess | gyl .0 93 tERR

civ-sT-zp | MIAMI FL 23145 CITY-§T-2P Mipomt FI 33/¢4
3 ) [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S3-7P
THLE [ Delete TILE [ Change - ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiY-ST-21P CHY-ST-7iP
WILE O celete TLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE ] [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-sT.2P CITY-S1-ZP
LE 7 Delete THILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-2IP CHTY-ST-2PP

12. | hereby certify that the information supplied with this fiing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
o;]the cgrporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attagk

ent Wit an address, wjth ther like empowerad.

L

AR YPED U PRINTED Nm SIGNING OFFICER OR DIRECTOR Date Daytme Phone
L] .




