2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P93000071 102~
1. Enty tlam Secretary of State
V.L. PROMAC INC 02-10-2004 20016 005 ***150.00
Principal Place of Business Mailing Address
3041 NW 82 AVE 3041 NW B2 AVE
MIAMI FL, 33122 MIAMI FL 33122
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0442392 Naot Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired | ?g';i‘ﬁ?:‘;‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\3’3 4210&5\,2’8; l;\%]é\ NDRO 7 Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33122
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signanie, typed of printed name of registered agent and tille f applicable. {NOTE: Registered Agen! signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Detete TITLE Lr Change 3 Addition
KAME VAZQUEZ, ALEJANDRD NAME _\E'.'SUE) Ale O LN C ) \/Q
STREET ACDRESS (3041 NW 82 AVE smeeraonress | RO | N 2 fve
crv-$1-2p | MIAMI FL 33186 onv-stze Py Ouyyw _F‘[ 2100
TE ST [ petete TITLE [ Change  [] Addition
NAME LOZADA, LILIA NAME
STREET ADDRESS § 3041 NW 82 AVE STREET ADDRESS
CHTY-$T-2IP MIAM] FL 33166 CITY-ST-2IP
TiME ' O celete TLE [ Change [ Addition
MAME. .. .l L e e i e e NAME I e e e e .
STREET ADDAESS STREET ADCRESS
CITY-ST-ZiP CATY-ST-ZIP
THLE O petets THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF § cv-sr-ze

changad, or on an attachment an address, with ali othér like powered.

SIGNATURE: ' \—-'-'-*‘—'3'(\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Colouby (0053000

SIGNATUH’F AND TYPED OR PRINTEdNAME OF SIGNING OFFICER OR DIRECTOR

ayllme Phone #




