2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P92000009989

1. Entity Nams

R. VARGAS CONSULTANTS, INC.

ecretary of State

04-29-2004 90491 Q0] *****g8 75
04-29-2004 90491 002 ***150.00

Principat Place of Businass

741 NW. 32ND CT.
MIAMI, FL 33125

Mailing Address

741 NW. 320D CT.
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

e reny
IIEANTAAD AR EN R RARAPL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0373218 Not Applicable
Zip Country e 5. Certificats of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

VARGAS, ROGELIO
741 N.W. 32ND COURT
MIAMI, FL 33125

© Name—~—=- -~ = U

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. 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 registeted agen.

SIGNATURE

Signature, typed or printed name of registered agert and

title if applicable,

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

] OFFICEAS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
P : [ Detete TITLE : [ change [ Addition
VARGAS, ROGELIO NAME
5| S 741 NW. 32NB CT. STREET ADDRESS
<) GVseze | MIAML FL ¥ CITY-ST-2p
e ST C Delete TiLE [Jchange ] Addition
NAME VARGAS, CARMEN . NAME
STREET ADDRESS | 741 N.W. 32ND CT. STREET ADDRESS
OTV-ST-2P | MIAMI, FL oTY-5T-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME : NAME
— STREE. ADDAESS | oo pa g g e e pmmarme o oo e [ STREETADDAESS -~ — W TR S
CITY-S1-217 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME 4 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP ~
e 3 Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CHY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not guality for

indicated on this report or supplemental sp

ErEHa

ort is true and accurate ang

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
af fny signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
'S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6 .
2s31OENT _

l3tloy (30) (u2 Ye28

Date i Daytime Phona &




