* 2005 FOR PROFIT CORPORATION ' .

ANNUAL REPORT (AR) | FILED"

DOCUMENT # P96000061716 Jan 27,2005 08:00 AM
1 Entty Name N - Secretary of State
VEITIA PADRON INCORPCRATED
Princlpal Place of Business- N ' ﬁgiling Address T
4444 SW 715T AVE s . 4444 SW 715T AVE
STE 101B STE 1018
MIAMI FL 33155 - MIAMI FL 33155
us — - us
I Nl MG
Suite, Apt. #, ete - Suite, Apt, #, etc. 15t MGORE CR2E034 (10/04)
City & State T | Ciy&Sae 4. FEI Number Appied For
- 65-0683497 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired O ?i'ggﬁij;“"“a'
6. Name and Address of Curent Reglistersd Agent 7. Name and Address of New Registerad Agent
Name
iﬁzﬁg\w’ %OS?-EE-VFE STE 101B Street Address (P.C. Box Number is Not Accepable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the ";ourpose of changing its re;éiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaluie, ypsd of prnled narre of ruqmléred ;.g;il ;and nﬁeTf apphcabke {NOTE Registered Agent signatuse ragurad when reinstating) DATE
‘ 1 ’ | . '
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Feg Will Be 5550.00_ . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Depattment of State
10, _ OFFICERS AND DIRECTORS . I‘1’1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL Dp [ Delate niLE [ change [ Addition
NAME PADRON, ROBERT HARE
SIREET ADDACSS | 13050 S.W. 80 STREET ikt AUDAESS ?:_JDD:DDQI = (net: .
civ-st-ar |MIAMI FL 33183 WTES( P 01/27/05-80060-003 150.00
NI DVST - O pelele it [ change [ Addition
NAME VELITIA, AGUSTIN ' N HAME
SIRLLT ADDRESS |6501 S.W, 73 COURT . . WIRFE T ADIRLLS
GIY s1-4p MIAMI FL 33143 _ o o AT -5T- 7
1§ O pelete Y () ckange [ Addition
NAME NARIC '
STRLE] KODRESS STRFFTANDRESS
CY-57-2P ‘ CITY-ST1- 7P
it [T Delete WILE [JChange  [J Addition
NAME WA
STRFET ADDRESS STREET ADDRESS
CliY-S1-4P ) CUre-5E- Jif
Wik . [ petete niF 3 Change ] Addition
NAME NAME
STREFT ADDRISS STREET ADDRESS
CIY- §T- 29 CHY-ST- 4P
e 7 Dalete I [ change [ Addition
haME NAME
SIRLLT ADDRCSS SHRLET ADDRESS
CITY-51- 74P Cire-51 e

12, [ hereby cerh{z that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap addx jih all other like empowered

SIGNATURE: > Robeds “Ddes /=DF=5  ais pio.555

SIQNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytene Phone ¥




