N FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000005340 02-28-2005 90230 004 ***150.00
1. Entity Name
VICIEDQ INVESTMENTS, INC.
Principal Place of Business Mailing Address
11430 SW 32ND LANE 11430 SW 32ND LANE 50020397
MIAMI, FL 33165-3318 MIAMI, FL 33165-3318
T s JOGEE G O
Suite, Apt, #, etc. ? Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 0574 / 55 Not Applicable
Zp Country > Country 5. Cenificate of Status Desired  ; [ 987 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Add:ess of Mew Registerad Agent

Name

VICIEDQ, JORGE L
11430 SW 32ND LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165-3318

City FL | 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 Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signatwe. typed or printed nama of reg:ttared agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fundg Contributicn. .D' Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petele me | VT ] Change thditiun
NANE . | VICIEDO, JORGE L HAME Vieh, olL& A
STREET ADDRESS | 11430 SV 32ND LANE STREET ADDRESS /<430 Sw) 32 LANE.
oirv-sT-20 | MIAMI, FL 331653318 ciry-r-2¢ MiAM] Ft 33/65-3318
e O Detete Tme ’ ClCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-7P
TIME 3 Delele TIE O change ] Addition
HAME NAME
STREET ADDRESS | ~ - N SIREET ADDRESS
CITY-Si-2P CITY-§T-21P
TITLE O pelete TILE [ Change [ Acdition
NAME - NAME
STREEY ADORESS STREET ADDRESS
GITY-§1-2P . Cry-§1-1F
THLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§t-ZIP CITY-ST-2IP
TTLE ] Delete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP : CITY-ST- 70

12. | hereby cerlif?: that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n gddress, with al! other like empowered.

SIGNATURE: " 2-24-05 (?&62853'85’8/

GI TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone #




