2005 FOR PROFIT CORPORATION FILED
005 PO NNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000093551 Secretar y of State
1. Entity Name 05-02-2005 90485 036 ***150.00
VP INTERNATIONAL CORPCRATION
Principal Place of Business Mailing Address
P.0. BOX 272821 P.0. BOX 272821
TAMPA, FL 33614 TAMPA, FL 33614
s T v DA TR

Suite, Apt. #, stc. Suite, Apt: #, etc. 04272005 Chg-P CR2ED34 (10/03)

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

go - o3 f 4 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gﬂse gasq Q‘::;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
: Mame
MARTINEZ, TERESA
8639 N. HIMES # 3515 Strest Address (P.O. Box Number i3 Not Acceptable)
TAMPA, FL 33614
Clty FL | Zip Code

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

the obllgatmsoheglydagep
SIGNATURE /// L §¢1 %J// RS

gnsturg,.qéd or printed name of radﬁuﬁ aeem and titie If applk:ab\) (NOTE: Registered Agent signature requlred when neinstating} * DATE
9. Elestion Campaign Financing $5.00 May Be
FILE NOW!!l! FEE IS $150.00 - Y

After May 1? 2005 Feo \?H’i?l bhe $550.00 Trust Fund Contribution. O Addsd to Fess
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P : O telste TLE [JChange [ Addition
NAME MARTINEZ, TERESA NAME
STREET ADDRESS | B639 N. HIMES # 3515 STREET ADDRESS
CTY-ST-21P TAMPA, FL 33614 CITY-ST-21P -
TILE VP O Delete TIE I Change [} Addition
NAME PERDOMO, VLADIMIR NAME
STREET ADDRESS | 8639 N. HIMES # 3515 STREET ADDRESS
CY-§T-0P TAMPA, FL 33614 CITY-57- 21
TLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
THLE O Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-IP CITY-S7-21P
TMLE ] Detete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
LE [ pelets TTLE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2P CIry-ST-2IP
12. | hereby cemtﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurats and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as raquired 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 aljer like empcwered
SIGNATURE: N ?A ?%25'

wm.lns AND TYPED Oft PRINTED NAME OF s«mmo OF DIRECTOR T Dae Daytima Phone #




