2004 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR]) | FILED

DOCUMENT # F87000082854 Mar 06, 2004 08:00 AM
1. Enty Name Secretary of State
VA INVESTMENTS, INC,
Principat Ptace of Business . - Mailing Address _
10959 SW 69TH TERRACE 10859 SW 69TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
e = WA AE
Suite, Apt. #, elc. Suite, ARt #, slc. MOORE CR2ED34 “ “‘03}
Cily & State City & State ] 4. FEI Number Applied For
) 65'0784038 Mot Appiicable
Zp County Zp County 5, Cenficae of Status Deswed [ gggi gfgji“"“af
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
l;'agggngﬂﬁch%RTgRRACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33173
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing s ragistered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE e I . e
Snature, typed o prmted name o registerad agent and e of apphcable. (NOTE Regustered Agenl signatura required when reinsfating] DATE
FILE NOW!I! FEE IS $150.00 ' .
- . . Bl ign Fi i
After May 1, 2004 Feo will be $550.00 . e dorior i e B i
Make Check Payabie to Flotida Department of State -
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ oejete TITLE [ Change [ Addition
NAME FLORES, VICTOR W NAME - ;
STHEEY ARDRESS | 10959 SW 69TH TERRACE STREET ADDRESS . Laooogralsy
CRY-S-ZP [MIAMI FL 33173 Y omeste 03/058/04-80053-013 150,00
THE O patete TE [J Chenge £ Adgition
HAME NAME
STREET ADDRESS SFREET ADURESS
CiTY-$1- 2P _ | CATY-5T- 2P L
TIE J Delets L [(JChange (3 Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
HILE 7 Delets THE {Jchange [ Addition
NAME HAME
STREFT ADDFESS STREET ADDRESS
CITY-ST- 29 CITY-SF- 2P
THLE L) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § srreetnmRess
CiTY-ST-2P B ) CITY-51-2P
s O Detete TITLE [JChange L3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57~ 7P oY -ST-21P

12. | hereby ceriify that ths information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the torporation or the recaiver Or rustes empowerad 10 execute this rapo) required by Chapter 607, Florida Stansdes; and that my name appears in Block 10 or Block 11 «f
changed, or an an attachment with an address, with all ather kg ampo

SIGNATURE: X / / o

SIGNATUNE AND TYPETGR PRIMFEDNAME WM’G OFFICER OR DIRECTOR T Dae 7 7 Daytme Phone #




