2004 FOR PROFIT CORPORATION FILED

~—  ANNUAL REPORT(AR)- —— - May 03, 2004 8:00 am

DOCUMENT # P97000030498 Secretary of State
1. Entity Name
VANGUARD TECHNOLOGIES, INC 03-03-2004 90449 027 T130.00
' .
Principal Flace of Business Mailing Address
8200 NW 52 TERRACE 8200 NW 52 TERRACE ANVAUVOLY
SUITE 100 SUITE 100 T
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, eic. Sufte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Aoplied For
65-0745521 Not Applicabfe
Zp Gountey ap Coun."y 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gﬁz%gcglswcs‘;n-lleOF?RACE [ Swest Address (P.0. Box Number is Nat Acceptable)
SUITE 100 s
MIAMI FL 33166 :
City . FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature. typed or printed name of registared agent and tita if apphicable. {NOTE: Registereq Agenl signatura reguvred when reinstating) DATE
9. Electon Campaign Financing $5.00 Mzy Be
Trust Fund Coniribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TILE [ Chenge  [J Addition
NAME MORQS, CARLOS NAME
STREET ADDRESS | B40S NW 53RD ST., STE. A-100 " [ STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-7P
TITLE VP O velete THLE . [ cChange [ Addition
HAME GUTIERREZ, ELIECER HAME
STREET ADDRESS | B-~405 NW 53RD STREET, SUITE A-100 STREET AGDRESS
CTY-ST-ZP | MIAME FL 33160 CiTY-ST-2P
TILE [ 1 Delete TTLE I Change ] Addilion
HAME SWAN BUSINESS SERVICES NAME
STREET ADDALSS | 8405 WW-55 STREET, C-105 - s STREET ACDRESS
CiTy-ST-2P MIAMI FL 33166 CITY-ST-2P
TITLE B [ pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ) CTY-ST-2IP
e ] Delete TILE . [dcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP . CITY-$T-7Z1P
TME [ Deiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl ome e empowered. .
SIGNATURE: %8!/09 B0SLH00L3)
i Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NANS OF SIGNING OFFICER OR DIRECTOR




