004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
MDOCUMENT # Po8000071622 . Jan 28, 2004 08:00 AM-
1, Sty Name Secretary of State
VICMAN ENTERPRISES, INC.

Principal Place of Busiress Mailing Address
385 HIALEAH DRIVE 2625 COLLINS AVE
HIALEAH FL 33010 APT 1207

MIAMI BEACH FL 33140

Suite, Apt. #, etc Swig, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ’ Cily & State 4. FEI Number Applied Fos
£5-0860491 Not Applicable
Z Countey z i
i cuntey L Country 5. Certificate of Staws Desired [ fg'gfq Additonal

6. Name and Address of Cutrent Registered Agent 7. Namie and Address of New Registered Agent
o 1 Name . —_—
gé%ﬁgﬁéyHAg%%Lé Street Address (P.O. Box Number is Not Acceplatble) o
HIALEAH FL 33010 —
City - FL | % Code

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

the obhgations of registgred agen].
SIGNATURE //é f?f@!‘i\ MﬁI\/UO/ g\ M[V?ZQNCP{:,\-

ted narme of regr it anet titee f applicable {NGTE Ragislared Agent signature «aquired when reinstating} DATE o

FILE NOW!l! FEE 15 $150.00 ) ) )

- AfterMay1,2004 Fee will be $550.00 T e e S8.00 May e
Make Check Payahle to Florida Departrment of Siate -
10, OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17, 77
s P S O Delete ThLE ) Cchange [ Addtiod
NAME MIRANDA, MANUEL HAME
STREET ADDRESS | 2625 COLLINS AVENUE NO. 1207 J STREET ADDRESS UOaon0 aas .
emy-s-2p | MIAMI BEACH FL 33140 CITY-51- 7P 11/868/04-80128-[117 150,71 -
TTLE s 3 Delete THLE [ Change [ Addilion
NAME MIRANDA, VICTORIA NAME
STREET ADDRESS | 2625 COLLINS AVENUE NO. 1207 ) STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 ity -S1- 2P
WLE ) 71 Delele T1LE ' 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-7P CITY-ST-21P
TME O elee TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TIIE [ belete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cire-ST1-2iP
TINE G Delete i [JChange  [] Additian
NAME NAME
STREET ADDRESS STAEET ADCRESS
CrrY-57-21P CirY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(j), Florida Statutes. 1 further centify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: $///4'6 /7M < Mpuue [ A Higanda  [-d6OF  30rsP763

IGNING OFFICER OR DIRECTOR Date Daytime Phane #




