2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- —— - Il e YR . . )
DOCUMENT # P986000075068 Feb 04,2004 08:00AM
1. Sty Narme - Secretary of State
VALINDAS INC. -
Principal Prace of Business . B Matting A::sdres“:-: o T
1791 SW RUIZ TERRACE 1781 SW RUHZ TERRACE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
Suite, Apt #, etc - T Suie, Apl #. elc S ) MébHE kiCRQEOM {11!0_3} T
City & Siale - City & State o ~1 4. FEI Mumber 1 lAppuedFor
26-6943293 Mat Appheoable
Zp Gounley 2 Country 8. Cenificale of Status Desired O gei'igés qgg:;ﬁonai

6, Name and Address of Current Registered Agent _7. Name and Address of New Regislered Agen!

Name

??gﬂis%%usrg ’.}ié%gk CE Street Address (P O. Box Number is Not Accepiabpe;
PORT ST LUCIE FL 34953 T T T T T

City o . FL 2(p Code

8. The above named entity subruls s statement 15¢ the PUIDOSE of Changing IS TeUISIEISd OIRee Ot [AgTsiarad agent. oF DaTH. 1 e DTate of FTonda 1 Br Tariar Wit and aocep
the obhgalons of regsstered agent

SIGNATURE - —— . T T —— - = .
Signanure. tvped or prined DEme o reQsiees agent and Hike i Apphoabis {NOTE Ragisteras Agant aigraluee (eguced when ienslonngy N CATL - T
11 an o
FILE NOW!1it FEE I",:-' $150.00 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. Added io Fees
Msake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] ¥  ADDITIONS/CHANGES 10 CFTICERS AND DIBECTORG N 11
WE o o B Cloese l I " . Olcmnge [ Addition
- RODRIGUES, VALER! N . Ha0o0003e34s
STAFFT ADDRESS 1791 SW RUIZ TERRACE 4 smer anoesss 02/06/04-80075~007 150.08
CiTY-SY- 24 PORT ST LUCIE FL 34953 CITe-81 1P
W o T Coeee ¥ vz . ) - T Charge L Addiion
HAME NAME
STREET ADBRESS SIREET ADOAESS
CITY-ST- 2P CTy-51-7p
mE ) O oo § e T O change [ Audition
nar IME
STREET ADBRESS SIREET ADDRESS
CHY-ST-IIp CiFe-8T-21P
e - Coeee 1 wms T T T [ Jchange L Addition
NANTE NAME
STREET ADBRESS STREET ADDRESS
oY 5T 29 CATY-SE- 2
TTE " Toees §F oo - T T DO Chags T Additon
NAME HAME
SIRECT ADOAESS STREST ADDRESS
LiTY-57-31F oY -51-21P
T ) [Joase WiE ) T T T oae | L Adoan
NAME NAME
SIREET ADDRESS STREET AGDRESS
eny-ST-2p n CITY-GT- 7P

inchcalad on this rapert or sdeniemiantal repbri is and aceurate and thaet my signature shail have the same legal efiect as i made under path, that | am an officer or director
of the corporahion of the recgiver grjtrusiee pipdwefed 10 execute this reporf as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachs ithfan addr

7 Wi watl] all gther like empowerag.

12. { heseby certify that the infarrfiationfsupplied :me tifs filing daes rat qualify for the exemprion stated in Section 119.07(310), Florida Statutes. 1 further certiy hat the informaticn

oo tler, Bouaaes Mol 1msmapy,

OF SIS MNING OFFICER AR DIBECTAR T ata T

SIGNATURE:

STGNATURE AN TYDLH R BRINTED




