" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000050046

1. Entity Name

VITA INVESTMENTS, INC.

ecretary of State

04-12-2004 90299 019 ***150.00

Principal Place of Business

9 ISLAND AVENUE
i 809
MIAMI BEACH, FL 33139 US

Mailing Address

9 ISLAND AVENUE
# 809 :
MIAMI BEACH, FL 33139 US

94043082

2. Principal Place of Business 3. Mailing Address

I

[Pl Sk e Ave. 1201 Sa) L3 AAVE
Suite. Apt. #, Bic. Suite, Apt. #, elc. 03282004 Chg-P CR2EC34 (10/03)
ity & Stale Cily & Staje 4, FEI Number Apphied For
Ut Apomi FE Uit #rom) FL 65-0590212 Not Appicaie

Zip
23,4

Counlry Zip

Py pontr - Dédg, e

Country

om - Pocde)

$8.75 adcitional

. riificate of i
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— — -, - =
e L =

SECADA JOSE =~

Name

9 ISLAND AVENUE

Street Address {(P.Q. Box Number is Not Acceptable)

# 809
MIAMI BEACH, FL 33139

/BoI el e Aves

Cetop? s om0/

FL | S50

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept

the abligations of registered agentl.

SIGNATURE

Sigratare, typed o onnted nare of registered agent and tlle f applizable.

{NOTE: Fegistered Agent SEINaNe requirat when remstars)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTE D [ elete THLE Change  [] Addition
HAME SECADA, JOSE NAME ’
sTeEr aonaess | 9 ISLAND AVENUE # 809 swriss | JeO ! Dad 632 Fre L
orv-sT-ze | MIAMI BEACH, FL 33139 NS | e wf My Rery B3r¥
ILE D O Detete TITLE Tokonangs [ Addition
NAME SECADA, VICTORIA HAME
STHEET 208RFS5 | O ISLAND AVENUE # 809 st ovess | SO Sad b2 Fve ‘/
omv-sT-ZF | MIAMI BEACH, FL 33139 CITY-ST-7IP W;;_-,-f' I mz FL B34
WILE [T Detete TIE [Jcrange [T Addition
HAME HAME
SIREET ADDRESS STNEET ADDRESS

T CITY-ST-ZP T T T S e i - e - . - - o L B | R . R B . B e e e .
TITLE [ Deete TITLE [ change  [C] Addition
MAME HAME .
STAEET ADDRESS STREET ADDRESS
CIy-S81-4iP CITY-5T-21P
TITLE O peletz e [ change [ Addition
NAME MAKE
STREET ADCAESS STAFET ADDRESS
CHY-81-21° CITY-ST-219
e U petete TITLE [C] Change [ Addition
MARE MAME
STREET ADDRESS STREEF ADDRESS
CIFY-§T-2P TTY-ST-21P

12, Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the infermalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officar o director
of the corporation er the receiver or frustee empowered 10 exacute this report as raquiredt by Chapter €07, Flosida Statutes; and that my name appears in Block 10 or Block 11 #t

changed, or on an attachment witf} an address, with all other like empowered.

fZ:-éf_.

SIGNATURE:

a-ﬂ/ “

Helo  ((205) a0/~ 2

‘\

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

Date ~ Dot e Plors 4




