FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P93000004425 ecretary of State
1. Entity Name e P
VITAL INDUSTRIES, INC. 04-23-2004 90246 020 158.75
Principal Place of Business Mailing Address
16115 SW 117 AVE 16115 SW 117 AVE 1
26A 26 A 440é/ 831
MIAM), FL. 33177 MIAMI, FL 33177 1 )
s Vi R A R AL e
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03052004 ’ Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number ' Appiied For
65-0853583 Not Applicable
ap Country Zp Country 5. Certificate of Status Desfred 4] gfg .H?esq:?:climna'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name i .
“ROJAS: OLIVA & VENTURA, PA- ™ =~ = - = T e ' - = e -
2250 S.W. 3RD AVENUE, Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR i
MIAMI, FL 33129
City FL | 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 registered agent.

~ SIGNATURE

Signatwre, typed or printed name of registered agent and s i appicable. {NOTE: Reglstered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS ". I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m;i . gEL oI, OSCAR H KDelele ﬂNAT;i REVILLA, ANNY O change [ Addition -
STRECT ADORESS | 16115 SW 117 AVENUE, #26A STREET ADDRESS 16115 S.W. 117TH AVENUE, 26A
CTY-ST. 29 MIAMI'. FL 33177 CITY-8i-7P MIAMI, FLORIDA 33177 _
TILE D Kg&lme TIME D [ Change [ Adtition
NAME ALFARAS, CARLOS A RAVE OLLIVA, SONIA P.
STREET ADDRESS | 1615 S.W. 117TH AVENUE, #26A smeaooeess | 16115 S.W. 117TH AVENUE, 26A
CITY-ST-2P MIAMI, FL 33177 CTY-ST-2P MIAMI, FLORIDA 33177
e [ Delete HILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP o CAY-§T-7P
TLE O Defete TILE ' [Cchange [T Addition |
NAME NAME
STREET ADDRESS STAEET ADDAESS .
CY-5T-29 CITY-ST-2P
TME [ oelete MLE [ crangs [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2F CTY-8T-7P
TLE O oetete TLE [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P —~ CY-SI-0P
12. | hereby certify that the information supplied withfihis fllin s ng¥ quayfy for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report iggtrue an acturaEland Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emp red {0 exdcu is refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an adgress. with aII other | d.

SIGNATURE: 3/24/04  786-242-0371

IGNATURE AND TYPED OR pmn'énw ORDRECTOR Dets Daylime Phone #




