FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PQS;NLaJmQAENT # P04000083118 04-27-2005 90287 018 ***150.00
V.R.|.C. CORPORATION
Principal Place of Business Maifing Address
1730 LAKESHORE CIRCLE 1730 LAKESHORE CIRCLE st
WESTON, FL 33326 WESTON, FL 33326 )
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
0 "'// 73 f?Q Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
. ; Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VIZCARRONDO, JOSE ANTONIO
1730 LAKESHORE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326

City FL ] 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed o printed name of regisierod agent and ikde il applcable. (NOTE Registered Agen! signature required whan reins:ating) DATE
FILE NOWIll FEE IS 5150.00 §- Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMmeE D 1 peteie TILE [J Change £ Addition
NAME VIZCARRONDOG, JOSE ANTONIQ NAME
STREET ADDRESS | 1730 LAKESHORE CIRCLE STREET ADDRESS
CiTy-ST-21P WESTON, FL 33326 CITY-ST-2IP
THLE 1 pelete TITLE [ Changz  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MiE 1 Delete TITLE [JChange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE [3 oeiete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§7-2IP
TITLE - _ . Ol.peste . . TILE _ [7] Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TILE O velete THLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-7IP Giry-S1-21P

12, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 3 further certify that tho information
indicated on this report or supplcmema\ report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corparation or the receiver of trustee cmpo yeredtc exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11 if
changed, or on an attachment wilfy an agddre [biher ke empowered.

/2O 20200

Date Daytima Phone #




