B FILED

4 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
o~ ANNUAL REPORT . ecretary Of State

DOCUMENT # P04000048731 04-06-2005 90092 046 ***158.75

1. Entity Name

VIANLIN CORPORAT[ON

Principal Place of Business Mailing Address . - s

4525 SW 102ND COURT 4525 SW 102ND COURT

MIAMI, F_L }3165 A MIAMI, FL 33165

R s 000
Suite. Apt. 4. ate. Suile. Al 8, etc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

55-0855395 Not Applicable
Zp Country zp Country 5. Cerlilicate of Status Desired [ ?fe gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, VICTOR
- 4525 SW 102ND COURT Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City . ' FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and tile it applicablo. {NOTE: Ragistered Agent signature required when reinstating) DATE
—|= - - ~FILE'NOWIH FEEI 1S $150.00- .~ .9..Election.Campaign Fmancmg....--_-$5 00. May B fme——— e e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 3 Delele TITLE [ change [ Addition
NAME GOMEZ, VICTOR HAME
STREET ADORESS { 1115 SW 6TH CT STREET ADDRESS
OITY-ST-ZIP CAPE CORA, FL 33991 City-§1-2P
TILE v T Delete TIiLE [ change ] Addition
HAME GOMEZ, MIRTHA NAME
STREET ADDRESS | 1115 SW 6TH CT. STREET ADDRESS
CITY-ST-20P CAPE CORAL, FL 33991 o CITY-§1-2IP ) )
TITLE 3 Delsle TITLE [ change [ Additien
HAME o ’ . NAME o o . T
STREET ADDRESS STREET ADDRESS - -
CiTY-ST-2P ; CITY-ST-2IP R
M O petele TILE o ) [ change - [ Addilion
NAME MAME -
'STREET ADORESS : STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Detere TILE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
= |~ G s P e O ST 2P e e B e
TILE [ Delete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-7IP CIY-ST-2P

12, | heraby cerlify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flogida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmenlwith an address, with all other like empowered,

SIGNATURE: >‘ 1o, ey i 3T v

BIGNATURE AND TYPED QR PRINTED NAME OF 5IGy]G DFFICER OR DIRECTOR Date Daytima Phone #




