2005 FOR PROFIT CORPORATION
ANNUAL REPORT" A

FILED
Aug 22, 2005 8:00 am

Secretary of State

DOCUMENT # P04000125207 07-29-2005 90014 007 ***150.00
1. Entity Namo
VTAMI CORP.
Principal Place of Business Mziling Address
15764 SW 147TH STREET 15764 SW 147TH STREET
MIAMG, FL 33196 MIAMI, FL 33196 £6026136
i
R S I S AT R EPEE
Suits, Apt. 8. atc. Suke, Apt. 0. etc. 07262005  Chg-P CR2E034 {10/03)
City & State City & State 4. _FEWNumber Applied For
%’N}I '\.;74 - égf 0 Not AppSicable
2p 2p Courtry 8. Cerliiicate of Status Oesirea 0 2'8.':5 Additional
6. Name and Add: of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FABIEN, VARTA '
15764 SW 147TH STREET Street Address (P.0. Box Number i3 Not Acceptable)
MIAMI, FL 33198
Cay FL | Zip Codte

B. Tha above named entity submits this statement lor the purpose of changing its registered office or registered ageni, or both, in the Siate ol Florida. | am tamiliar with, and accept

the chligations of registered ageni,

SIGNATURE
Bagraatube, (PO of DRiegd Foim Of raati & ACGM a0 3ia ¢ SppACADIS MOTE: Ragsgiered AQent spNalum rwCuirsd Wwhen HREatng ) DATE
_FILE NOWIN FEE I3 $430.00 ®. Elsction Campaign Financing $5.00 MmayBe | In accordance with s. 607.183(2)(h), F.S.. the
Due by September 7, 2005 Trugt Fund Contribution. O  AddedicFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTOAS IN 11
whe D O oeee e Ocrnge [ aiton
NANE FABIEN, VARTA WAME
STREET ADCRESS | 15764 SW 147TH STREET STREET ADORESS
ar-5i-0r | MIAML, FL 33198 arv.sT-op
TmE D 3 Desete ™me ) Crange - ] Addition
NAVE OTON, IMOH NAVE
STREET ACORESS | 15784 SW 147TH STREET STAIET ADDRESS
Y-S P MIAME, FL 33198 CITY- S1-20
e 3 Detern nne [ Chenge [ Aadition
(7Y 3 RAME
STREEY ADDRESS - STREET ADORESS
ciry-§T-I CITY-ST-IP
TE 0 Detex tne = - Clchane O Asditen
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
me [ Dete= TIRLE Cehenge [ Addition
RAME NAME
STREET ADQRESS STREET ADDRESS J
oY-$5-10 ciTY-ST-P
e 1 Detets BNE Dlcrange [ Aadition
NALLE NAME
STREET ADDRESS SIREET ADDRESS
ory-§1-o¢ CTY-ST-2P

12. | hereby certity that the infarmation supphied with this £

of the corporation or 1he receiver of trusies q
changed, of on an atla an addrgys

SIGNATURE:

powered to axacuts this report
. wigh all gther like ernpowreﬂ.

Ilng does not qualify for tha axempiion stated in Section 119.07&3)0}, Floriga Starutes. | further certily that tho information
indicated on this repon of supplemental ropor is true and accurats and that my signature shall have the sama legal.etfect as if made under oath; that | am an officer or director
i i as required by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 10 or Biock 11




