2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
1. Entty Name = Secretary of State
V.S, REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Maiting Address B
5760 3. W. 8TH ST. 5760 S.W. BTH ST.
MiAM FL 33144 MiAME FL 33144
— i

2. Prnoipal Place of Business 3. Maibng Address ”t;

Suite, Apt, #, etc Suite, Apt, #, eic, ] MOORE T CRZEN3E ﬁ 1!03)

Cily & Stale Cily & State 4. FEf Nurmbor Applied For

- - 65_0588?,6,2 Not Applicable
Zp Country Zp Country 5. Certiicate of Slatus Desired [ gg‘gimﬂma‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of ﬂi&v_ﬁegistered Agent

Name

VELASCO, EUGENE

5760 S.W. 8TH ST Straet Addrass {P 0. Box Number is Not Acce;;tab!;‘a}‘

MIAMI FL 33144

City . FL l Zip Code

8. Ths ebove named entity submits this stalement tor the purgose of changing its registered office or segistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reqstered agent.

SIGNATURE

Signature, typ=a of prtad name of registared agent ang fitfe f applicabie (NOTE Ragistered Agent signsm;te mq:tﬂ‘fd—wtmn ralnstatiog} ] DATE
e |
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS B ’ $. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE D 3 Detete WL f¥Change [ Aadition

HAME VELASCO, EUGENE NAME UGHGBQQE‘FSBQ

SISCET ADDAESS | 5760 S.W. 8TH ST. STRELT ADDRESS 202 A04-80074-020 150,00

o sTP | MIAMI FL 33144 OIFY-S§- 2P - ;

TTLe D 3 Delate TLE 1 Crange ] Addiion

NAME SENDROS, THOMAS MAME

SIREEY ADDRESS § 5760 S.W. 8TH §T. STREET ADDRESS

CITY-ST-79 MiAM] FL 33144 Y- 5T~ 7IF o

TIRE 3 oelete TIME [ change T Addition
i NAME NAKE

STREET ADDRESS STREET ADERESS

CIvY-47- 7tP CiTy-51-2p -

TIRE 3 Delete TIRE [ Change £ Addition

NAME NAME

SYREFT ADDRESS STREET ADDRESS

CITY-S7-ZP edY-57-IP )

THE O detete ik [ Change [ Additien

MAME HAME

SYREET ADORESS STREET ADDRESS

LTy -ST-ZP _ £iT¢-§T- 1P o N

THLE [ Delete TRE [ Crange [ Additien

HAME NAME

STREET ADDRESS STRET ABDRESS

SOY-ST-2F CHY-57-2P o

12. | hereby ceriify that the mformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. 1 further certily that the informatian
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporaion or the recelver or trustoe empowered to execide ihis report as required by Chapter 607, Fjorida Statutes; and that my name appears in Block 18 or Block 1 if

changed, or on an attachmepewith an address, with alf other like prfipowersed &4 361'\:- i , a50 d 305’ -
SIGNATURE: 2o SOy o ReeH5687

I SIGHATURE AHDITYPED OR PAINTED NAME GF SIGNING GEFICER OR DIRECTOR. Dt Dartire Proee &




