2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P98000050531 ecretary of State
1. Entity Name
04-05-2004 90407 009 ***150.00
VP INDUSTRIES, INC.
Principal Place of Businass Mailing Address
3185w, 132 CT. 31 S.W. 132 CT.
MiAMI FL 33184 MIAMI FL 33184 .
Suite, Apt. 4, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
' NO-T APPLICABLE Not Applicable
p Country Zip _ Country 5. Centificate of Stalus Desired O ?i';’gnﬁrdféﬁonal
— 7 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

A g?léDV%STFg;GCETS’ ENRIQUE Street Addrgss (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33184

Cily FL Zip Cade

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

SIGNATURE
Signature. typaa of printed name of registered agent and title ¥ applicable (NOTE: Registaraa Agent signaturg required when reinstahng} - BATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ petete TIRE [ Change T Addition
NAME VALDES PAGES, ENRIQUE NAME
STREET ADDRESS [31 S.W. 132 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 . CITY-8T- 27 ‘
TITLE D 2 Delete TITLE [JChanga  [] Addition
NAME VALDES PAGES, EMILIA NAME
| STREETAODRESS |31 S.W. 132 CT. ) STHEET ADGRESS ) ) )
orv-sT-ze _ LMIAMI FL'33184 o T B T - , — . :
me |l T O Detete me [ change [ Addition
NAME VALDES-PAGES, JUAN HAME
- GTREETADDRESS-| 3T S.W. 132CT: - -  -° .- - = o = -8 STAFETADDRESS [~ —~ « ~- - - S -
CiTY-ST-7IP MIAMI FL 33184 CITY-ST- 2P
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-ZIP CITY-S7-ZIP
THE [ peiate TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 # made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogck 10 or Block 11 if
changed, or cn an attamem with an adgress, with alpether like empowered.

4
SIGNATURE:

//,L A .4 f_//'

Ao, Akl
IGNATURE ANG YYPED QR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR

Draytime Phane #




