-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000051344

1. Entity Name

VANDEN CORPOF{ATION

Principal Place of Business __ -

5408 PALM AVE
HIALEAH FL 33012

Mailing Address
5408 PALM AVE

9350 SOUTH DIXIE HWY, PH 2

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

| [N

|

MM

Il

|

Suita, Apt. #, ete, Suite, Apt. £, atc. 1st MOORE CH2E034 10,04)
City & State City & State ~ 4. FEI Number Applied For
o B 65-0761052 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O $8'75 Additional
Fee Heguired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of Noew Registered Agent
Name

ARENOVICH, DANIEL.
5408 PALM AVE
HIALEAH FL. 33012

Strest Address (P.0. Box Mumber Is Not Acceplabie)

City

Zip Code

FL

8. The above named entity sui;r;its this statement- for the ﬁurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sgnaluae, lyped o printad name of registerad agan! and 1

tla f apphcabie

(NOTE PRegistered Agant signature raquired when tsinstaling) DATE

FILE NOW!!! FEE is $15000
After May 1, 2005 Fpa Will Be $550, oo

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [0

Make Check Payabla to Florida Departmenl of Sta%; N

1.

10, OFFICERS AND D'.F\ECTGRS ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11

TILE DPT O petete hE: 1 Change [ Addition
NAME ARENOVICH, DANIEL NAME

STREET ADDRESS | 16500 COLLINS AVE., #2056 SIREL] ADORTSS

CITY.ST-2IF NORTH MIAMI BEACH FL 33160 ) ciy-si gp

ML DVS 7 Delete Wit [ Change  [T] Addition
NAME AREMNOVICH, ADRIANA NAME

SIREET ADCRESS | 16500 COLLINS AVE., #2056 SIRGET ADURESS  UonoGozEaRn

oIv-5T-2¢ | NORTH MIAMI BEACH FL 33180 N ovsiee 3411 /05-30030-025 150,00

TLE 1 Delete L [ changs [} Addition
NAME NAME

STRECT ADDRESS STREE T ANDRESS

CIyY-S1- 2P CITY-S[- 29

e O pelete THILE [Ochange  [] Addition
NAME RAME

STRELT ADDRESS STREET ADDRESS

CITY. ST- 2P CITY-57- 7P

HILE [ oelete e O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRFSS

Ty S1.21P CIfY-Sr- 2P

e ™ Datete TITLE [ change [ Addilion
NAME AN

STREET ADDRESS STREET ADNRESS

Gy -ST-2 e onY-si- ap

12. | hereby cartig that the inf
indicated on thi
of the corporation o the'recelver or trustee empoweled ip

s report upplemental repart is trug %n

hment with an addressg, Witk

ahon supplied with thifilin g does not gualify for tha axemption stated in Section 119.07{3)(1}, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
Tcute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowera

changed, or an an al

SIGNATURE:

7 Qe %ﬂouﬁ 03-09-05 _ dossTp-7007
WND WPEW DF SIGMING DFFICER DR DIRECTOR Daytenia Phens #




