ol 3

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000038723

1. Entily Name

VEGA & VEGA ASSOCIATES, INC.

Principal Place of Business

1000 PONCE DE LEON BLVD
STE t12

CORAL GABLES FL 33134

Mailing Address

9711 SW 11TH TERRACE
MIAMI FL 33174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 027 ***150.00

Il

[

5. Certificate of Status Desired

Sulte, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0492914 Not Applicable
Zip Country Zip Country

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ VEGA, ALFONSO
9711 SW 11TH TERRACE
MIAMI FL 33174

Name

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

City

FL Zip Code

the ubhgauons of registered agent.

SIG‘NATURE

8. The above namead entity submits this stalement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

Sgnature. typed or printed name of registered agant and titls if apphcable.

(NOTE: Regrslerea Agent signature reguired when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD O elete TITLE [ change [ Additicn
NaME . (VEGA, ALEX NAME

STREET ADDRESS (9711 SW 11TH TERRACE STREET ADDRESS

omy-st-2P - |MIAMI FL 33174 CITY-ST-ZP

TINE VD 3 Delete TITLE [ Change [} Addition
NAME VEGA, ALFONSO NAME

STREET ADDRESS | 9711 SW 11TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P

TIRE STD [ pelete TITLE [ Change [ Addition
NAME VEGA, MARIANA NAME

STREETADDRESS | 9711 SW 11TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP

TME vD 3 Delete TITLE [ Change [ Addition
NAME VEGA, ARIEL NAME

STREET ADDRESS | 9711 SW 11TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP

THILE 0] Delete TILE O cnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-5T-2IP

TILE (3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

12. | hereby certify thal the information supplied
indicated on this report or supplermnen
of the corporation or the rece;ve( or trust

SIGNATURE:

his tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statstes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directer
ecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere
()m p N/

(MI)""‘)-I’ZZ -//21 /é«{:.

SIGNATURE Ifnuﬂon PRINTE| );tiuz OF SIGNING om F OR DIRECTOH

7 Date Daryllme Phone #




