2004 . FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P95000061072 Feb 25,2004 08:00 AM

1. Entity Name
VALESTA ENTERPRISES I, INC. Secretary Of State

Principal Place of Business Mailing Address

3343 NW 69TH AVE 1150 NW 72ND AVE,
MARGATE FL 33063 5858

MIAMI FL 33126

us

Suile, Apt. #, etc. o Surte, Apt # elc ] T | MOORE CR2E034 {11/03)
City & State o City & State - T T b 4. FE Number Applied For
65-0683568 Not Appﬁcable’
Zie Couniry Zp Country 5. Certificate of Status Desired [:] $8 75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
T Narne ’
VALDES, JUAN E : .
4160 W. 16TH AVE. Street Address (F.O. Box Number is Not Acceptable)
SUITE 402 - ——— —= R =
HIALEAH FL 33012
City T FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered officé br registered agent, or both, in the State of Florida. | am familiar with, and accem
the chhgations of registered agent.

SIGNATURE _ — S —
Signanre. ypea of printed name of regrsiarad agent and ttle | appicable {NO‘FE Registered Agenl signalure required when reinsiating) . DATE .
FILE NOW!!‘! FEE IS $15000 R - - ) o . - o
) - i - 9. Election Campalgn Financin
Atter May 1, 2004 Fee will be $550.00 B ‘i’rustl Fund antr?gu‘filon. e 1 i‘.‘ijd.e%%hgii? °
Make Check Payable to Florida Departmem of Siate
10, OFFICERS AND DIRECTORS S A ADDITIONSICHANGES TC DFRICERS AND DIFEEC’?’ORS N1y
TITLE PD O oelete TrLE T [Ochage [ Addition
NAME SCHWARTZ, SIMON NAME N -
STREET ADDRESS § 3343 N.W, B9TH AVE. | sweET AoDRESS KUJFIBFDGQE'Q 52
crv-sT-zP |MARGATE FL 33063 _ Y -S1-ZP 02y 25/ 4-an003-008 150,00
TTLE STD ) [ petete ' § fITLE I].Change " Addition
NAME SCHWARTZ, YANINA G NAME
STREET ADDRESS 13343 NLW. 63TH AVE. STREET ADDRESS
CITY-8T-2p MARGATE FL 33083 CIFY-S1-2ZIP
THE Dot me S 7 DlChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21F
e R ET KT - ' Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-Zip CITY-81-Z¢
TILE Cloelete  J e - o ' i CJ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY - ST- 217
TIRE o T O oelee e o  [Cicnaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this is filin g does not qualify far the exemption stated in Section 118, DTE)D Florida Statutes. | further ceriify that the mforrné'hon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corporaton or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 1if
changed, or on an attachrfient with an ress, with all other like empowered.

SIGNATURE: 57 pport Sefepms B> y/wéz,é P 2006
L4 StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T ayllte Phane #




