2005 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # Pe8000050531 Apr 11, 2005 08:00 AM

1. Entity Name Secretary of State
VP INDUSTRIES, INC.

Principat Place of Business Mailing Address

318w, 132 CT. ’ 31 8.W, 132 CT.
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. ] = Suite, ApL #, slc, ) . A 1st MOORE CR2E034 {10/04}
City & State — | Ciysste ' 4. FEI Number NO.T APPLIGABLE | [Applied For
. . . | Mot Appii-tét'
L Zip Country Zp Gty 5. Certificate of Status Desired d ?i'g?qﬁfﬁmm
6. Name and Addrass of Current Registered Agsm_ - — e Name and Address of New Rogisterad Agent
- e - - . - - Name ——— e - —_—— R -
g?léD\El,s TF;‘;G‘E:E"E » ENRIQUE Street Address {P.Q. Box Number is Not Acceplabie}
MIAMI FL 33184
Gity ‘ ' FL | 2pCoce

the obligations of registered agent.

SIGNATURE = . " i
Sgnatue, yped of prated nama of regasterod agant and e § eppicable (NGTE Rlagutorsd Agerl signaluzs tequired when Ininsiatrg} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fee Will Be $550.0¢ b
Make Chock Payable to Florida Deparfﬂs'tent of State TrostFund Contribution. L] Added o Fees
i6. OFFICERS AND DIRECTORS I+  ADDIONG[CHANGES TO OFFICERS AND DIRECTORS IN 11
Titt 3] 7 tetete nis [ change [ Aca
KR VALDES PAGES, ENRIQUE HAME
SIATTACDRESS §31 S.W. 132 CT. SHREETADDIE S HOn0oaz97853
ol S0P |MIAMI FL 33184 L o juesea D4.11/05-80043-005 180,00
i D 3 Detete Tt [ Change  [JAasi
AL VALDES PAGES, EMIL!A HANE
SIRCETADGRESS {31 8. 132 CT, SIAFE1 ADDRESS
Y 510 MiaMt FI 32184 - CiTY 81 ap
Ieit| D 71 Delete i [changs  [Facus
NN VALDES-PAGES, JUAN NAME _ }
STACETADDRESS §31 S.W. 132 CT. STREEE ADURESS
Cify-Si-o% MIAMI FL 33184 CiY-51- 20
i 3 Detete Tte [ Ghange 3 Asdition
FIARE NAME
SEREET ADDRESS SIREL| ADOBESS
-4l e BN
1 7 Detete i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 312 l B 512
i 3 Detels L [ change [ Addition
WML AN
SSREET ADDRESS SIRECT ADORESS
[wis B OF L CHy-31- AP

12. thereby c&'ﬁg that the information supplied with this filing does not qualify for the sxemption stated in Sectlon $19.97(3)(%, Florida Statutes, | {urther certify that the infbrmation
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the feceiver or Trustes empowered to execute this repart as required by Chapiler 807, Fiorida Statutes, and that mvy name appearts in Block 10 or Block $1i
changed, or an an atta men; with an address, with ail other ke empowered.

. L B

SIGNATURE: = mgn'vpsa PRINTED NAME




