2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P98000034041 Secretary of State
1. Entity Name _ K St o ke
VARI INTERNATIONAL, INC 05-02-2005 90518 046 150.00
Principal Place of Busingss Mailing Address
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD . JUUYIGUD
6TH FLGOR &6TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP S D O AR O

Suite, Apl. #, elc. Suita, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

65-0832231 Not Applicable
7 Country 7p Country 5. Certificate of Status Desired O ?g:g l‘;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VALDES, DAGOBERTO
8404 SW 40 STREET
MIAMI, FL 33155

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete ME [Jchange [ Addition
NAME VILORIA, OMAR RAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD, 6TH FLOOR STREET ADORESS
CrTY-ST-212 CORAL GABLES, FL 33134 CITY-ST-7IP
THE ™ 7 Detete Uit O change [ Addition
NAME VILORIA, DUVIS RAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD, 6TH FLOOR STREET ADDRESS
LiTY-ST-21P CORAL GABLES, FL 33134 CIFY-ST-2IP
TE 1 oelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIry-sT-2P - CIFY-ST-ZIP
TE O Delete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE £ 1 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI3Y-ST-2IP
TMLE O3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuig this report as raquired 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 all other like,

SIGNATURE:

e

- 2G-05

al Daytime Phone #

AL
SIGNATURE Apd }ﬂmm on mnrzfmuz OF SIGNING QFRCER OR DIRECTOR / - |

305 35V0724—




