r

— —_ -

: 'FOR PROFIT CORPORATION
200 ANNUAL REPORT

DOCUMENT # P04000016711
1. Entity Name FI t E
VELPY ENTERPRISES, INC. N L-
06..JAN 12 P¥ L {D

Principal Place of Business Mailing Address s
7190 SW. 14 STREET 7490 S.W. 14 STREET SECAL 0 S
PEMBROKE PINES, FL. 33023 PEMBROKE PINES, FL 33023 TALLANHAS _____f_;, RN ;U A
e SR A A AT A

Suiite. ApL. #, elc. Suite, Apt. . etc. 04052005  ChgP CRRE0M (10/03)

City & State City & State 4. FEl Number Applied For

54-2142942 Not Applicable
Zp Country e Country 5. Ceriificale of Status Desired [ g—m:gm“”
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
. Name .
VELIT, LUIS A .
11490 NW. 45 STREET o . Streat Addrass (P.0. Box Number is Mot Acceptabla)- — - - -
" CORALSPRINGS, FL 33075
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

-SIGNATURE
e, typed or printed narme of agent and titke it {NOTE: Registersd Apont sumalre feduined when renatating) DATE
8, Election Campaign Financing $5.00 may Be
- IEIrEE - Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS o [ Deete TmE [@Changs [ Addition
NNE VELIT, LUIS A NANE 7 A, UC!J T
STREET ADDRESS | 11490 N.W. 45 STREET STREET ADDRESS /(b[?p Al w5y Sr.
om.-st-z¢ | CORAL SPRINGS, FL 33075 oSt | CopA L TAHLLS, =t ’730@ >
e LJ oerete TILE C Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
LIy -ST-21F CAY-ST-71P
me Dloves | e G IDIDE S Py A
T e -
e oORESS e eSS 0202/ 0501023 --004 150,00
CITY-S71-21P CITY-ST-IP
TmE 7 Cetete TILE ] Chenge  £2) Addition
NAME NAME o o
-STREETADDRESS'} — - : T STREEF ADORESS |~ -
CITY-ST-21P CITY-SE-ZtP
TME 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP Ciry-81-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 12.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with - lik ed.

SIGNATURE:




