2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 15,2004 8:00 am

DOCUM ENT # P97000051344
byttt Secretary of State
VANDEN CORPORATION 03-15-2004 90026 045 ***150.00
Principal Place of Business Mailing Address
5408 PALM AVE 5408 PALM AVE .
HIALEAH FL 33012 9350 SOUTH DIXIE HWY, PH 2 PA TR LA
HIALEAH FL 33012
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0761052 Not Applicatle
2 Countey Zp Country 5. Certificate of Status Desired A $8'75 Adds’tional
Fee Required
6. Name and Address of Current Reglstered Agent  _._ L. |- - - = 7.-Name and Address of New Registered Agent ~
- e T T Name
?fgg’gXt%HAeéNlEL Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
s

City FL Zip Code

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

SIGNATURE
Signature. typed o prmted rame of registered agent and title of applicable. {NOTE: Registared Agen! signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritution. a Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TmE mmnge ] Addition

NAME ARENOVICH, DANIEL NAME B

STREET ADDRESS | 303 NE 211 TERR smeetaoress | £ SO0 Collins Pye. #F ROSC

CV.STZP  |MIAMI BCH FL 33179 avse  |Seeyny s, y Fl. 23160

T DVS [ Delete TITLE ﬂ(}hange 7 addition

NAME ARENQOVICH, ADRIANA NAME

STREET ADDRESS F303 NE 211 TERR STREED Avoress | / / # ROSE

Cry-sT-z@  [MIAMI BCH FL 33179 . CTY-ST-2P ”y q23 HIW P/ 33/60
e T P - e o N e " Dcrange [ Addition

NME - L L e L e e e o e _ L N . 5 m— - —

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TnE - O Detete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THILE [ pelete TIILE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP _

THLE O oetete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 209 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or sy orl i§ 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 geceiver or trustee apdwered to execute 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 attaghiment with an addres: ith afl other like empowered.

SIGNATURE: Dﬂnle/ /?RE‘)WV/W)Q g/ 3—/&‘0‘/ SL5-558-0087

INTED NAME OF SIGNING OFFICER OR DIRECTO# Daylime Phone #




