2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000053552

VIRGINIA COLE INVESTMENT CORP.

Principal Place cof Business

5440 S.W. 82 AVE
3&AMI FL 33155

Mailing Address

501 N.E. 1 AVE
200
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90257 010 ***150.00

34036041

| (T

Il

561 NE {Aave
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
40D
City & State s City & State 4. FEI Number Apptlied For
Mo wAanr - low—vlf\ 65-0651709 Not Applicable
Zip Country Zip Country » : $3_75 Additional
23 15‘1‘ uw &,n_— 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ " MATRINEZ, RICHARD

S e i o

_Name,.,?_\._; __Z_; X mﬂa;_!fr*.ﬁ s e e = ‘. e

Streat Address (P.O. Box Number is No1 Acceptable)

ﬁ% ON.E. AVE
MIAMI FL 33132 581 WNJE, | Ave # 200
S o« AT

B. The above named entity submits this staterm,
the obligations of registered

SIGNATURE

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

fz&ﬁwc/ /‘/mfhm'/

c,%q/m/

Signature. typed o printed nam%i registered agent and titia i applcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {0 pelete TITLE [J Change [ Addition

NAME MARTINEZ, RICHARD | NAME

STREET ADCRESS | 501 NE 1 AVE #200 STREET ADDRESS

CITY-57-21P MIAMI FL 33132 CiTY-ST-21P

TITLE i 1 Delete TImLE [[] Change  [J Addition

NAME MARTINEZ, ARLENE NAME

STREET ADCRESS 1501 NE 1 AVE #200 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33132 CITY-ST-ZiP

TILE [ Detete TIILE [ Change [ Addition
o NAME = = - e = = e e e e e R | m e e e - S s S AP i

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pslete TITLE { ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-st-ZIP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P GITY-§T-21P

TITLE [ Detete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 230 CITY-ST-2F

changed, cr on an attachment with

SIGNATURE:

of the corporation or the receiver or trustes empowi
ddress, w

other like empowered.

ﬂ( JWG/ 40,,,_‘[@-@

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Z/‘sl//y (ze57) 733 YA

Daylime Phone #

SIGNATURE AND TV&D OR PRINTED NAME QF SIGNING QFFICER OR HRECTOR
7



