2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000063377
e Secretary of State
PROFASA CORP. 03-29-2004 90047 040 ***150.00
Principal Place of Business Mailing Address
8518 SW 8TH STREET 8518 SW 8TH STREET
SUITE 148 SUITE 148 .
MIAMI FL 33144 MIAMI FL 33144 T
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
T 65-0603644 Not Applicable
Zp W Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, JORGE

4600 SW 15-‘43PLACE Street Address (P.Q. Box Number is Not Accepiabig)

MIAMI FL 331%5

City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
SIGNATURE (gﬁd% S E Ve eas -?/-ZJ" / (=544

Signaturs. lypsd or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

- FIL n : T :
. Ah::ﬁ???ﬁo;i&gﬁli:sgggﬂo . 9. Election Campaign ijnancing $5.00 May Bs
) L LR PO S - b Trust Fund Contribution. (| Added to Fees
‘Make Check Payable to Florida Department of Statgj
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o) [ Delete I THLE MAR KET 2t s Carcs AwAT g [Bdion
NAME VARGAS, JORGE . NAME HONCK A HERLAWD e 2
STREET ADDRESS | 4600 SW 154 PLACE . STREETADCRESS | G0 S.wi- (3% PL.
onv-sT-zp |MIAMI FL 33185 v anSIIe | ppagier s R, 330857
TITLE \Y mtete TITLE P . [] Change Min‘nn
NAME VARGAS, JOSSE NAME MANRUEL olivos
STREET ADDRESS | 4600 SW 154 PLACE SREETADDAESS | P2/ . w2, J TERLACE
CY-ST-ZP [ MIAMI FL 33185 CITy-51-21P e ¢ -
TILE ﬂb’ _D. 1 Detete TWILE : [ Change - [J Addition
NAKE WARGAS, JORGENJR NAME
STREET ADDRESS | 4600 SW 1ST PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ‘ CITY-ST-2IP L
TITLE 8 [ Delete TMLE - change  [J Addition
NAME ARANA, MARIELA NAME
STREET ADDRESS | 15622 SW 55 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 . CITY-ST-2tP
TITLE T O Delete Tme [Jchange [ Addition
NAME ARANA, ANTONIO ¥ name
STREET ADDRESS § 15622 SW 55 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 Crry-s1-2p
TTLE VP [ petete TILE [ change  [] Addilion
NAME VARGAS, JOSSE NAME
STREET ADDAESS | 4600 SW 154 PL STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ _—3\ 25 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayifne Phone #




