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

ecretary of State
DOCUMENT # P04000098663
1. Entity Name 04-27-2005 90284 015 ***150.00
VEGAOROMASIS ENTERPRISES, INC.
Principal Place of Business Mailing Address _
9500 S.W. 3RD ST., STE. A221 9500 S.W. 3RD ST, STE. A221
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T e DA AEAR AR MA AR
Suite, Apt. #, atc. Suile, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
© "i =l Lﬂ?\}é Not Applicable
Zp Courtey Zi Country 5. Cerlificale of Status Desired O ?i‘ggn‘;?:;b“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nama
VEGA, BLANCA
9500 S.W. 3RD ST., STE. A221 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8. Tha above named entity submits this slatement {or the purpose of changing its registered ollice or registered agent. ar bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and hite i apphcabla (NOTE: Regustered Agent SIgnature reguired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campmg_;n F_mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Detete 11LE [Jchange ] Addilion
NAME VEGA, BLANCA NAME
STREET ADDRESS | 9500 S.W. 3RD ST., STE. A221 STREET ADORESS
oy -S1-ap BOCA RATON, FIL 33428 CiTY-S1-2IP
TILE O Delete t: O cenge  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITYST-2P CITY -5T-24P
TIME [ pelete TIILE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-2p
TNLE O pelets TMLE ~ Ochange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TLE O petete TLE [ change  [J Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-Ap CITY-S1-2F
TmE Cloeee " me Ocrange [ Asdiion
NAME RAME
$IREET ADDRESS STAEET ADDRESS
CIY.ST21P CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with alpothar like empowered.
Ylzdps

ME OF 5IGNING OFFICER ORt DIREGTOR \Date W Daytime Phona #

SIGNATURE: —

SIGHATURE AND TYFED OR




