2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90010 022 ***150.00

DOCUMENT # P98000070347

1. Entity Name

VICDAR, INC,

13001048

00 O

Mailing Address

537 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

Principal Place of Business

531 MICHIGAN AVE
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address
o
A0 VAR o0 Do
I L #, . ite, . i etc,
Suie. Apt. #. eic Sulte. Apt # et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
Koo Gendn 65-0851281 Nol Applicable
i Count i 1 iti
"_‘ZIP_L— L ?“?"')W 25 Z? ) Couniry B 5. Certificate of Status Desired O 7_§3"qu3?:§?"3|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MM e\ Soache?

XIQUES, ALBERT J ESQ. -

Street Address (P.O. BoxNumber is Not Acceptable)
- —

!
1000 BRICKELL AVENUE Qe Cas U e

SUITE 660
MIAMI, FL 33131

NEYeRTaeT

- /

FL %85 o

8. Tnhe ribove named entithsubmits this statement for the purpose Iy/
the Bbligations of rkgisteled agent. I
0

|- Lol

OTE: Registered Agent siinature required when reingtating) DATE v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Fl NOW!! FEE 1% $150.00
Added to Feas

After May 1, 2004 Fee will be $550.00

10. \ / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TITLE Q EtChange ] Addition
NAME s NESTO NAME Soadner saest
STREET ADDRESS | 180 W 50 ST STREETADDRESS | W@ D ULS Bl D\ v
em-si-2p | HIALEAH, FL LITY-57-2¢ MR oawmae., L 33099
TINE v’ 1 etete TILE NS BChange [ Addiion
HANE SANCHEZ, CONSUELQ NANE concaer Consoelo
STREET ADDRESS | 180 W 50 ST STREETADDRESS (NBSAW'S S AWV SN
orv-sT-P | HIALEAH, FL EIvY-§T-2 Ereynayry T R3,09

—TITLE P : [].Celete _-Te [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 7P
TITLE [ Detete TILE j O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

" STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12, | hereby certify that the informatian 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 if made under cath; that | am an officer or director
of the corporation or the receiveys stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ddress, with all other like empowered.

fsmrunz Auﬁwn:sn OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

SIGNATURE:

< + Q-0
L/



