2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000071622 i Feb 08, 2005 08:00 AM
Secretary of State

1. Entity Name
VICMAN ENTERPRISES, INC.

Frincipal Placa of Business Méiling Address T

. ]
385 HIALEAH DRIVE - 2625 COLLINS AVE
HIALEAH FL 33010 : APT 1207
MIAMI BEACH FL 83140

Suite, Apt, #, etc. S o Sujte, Apt. &, etc. 1st MOORE CR2E034 (10/04)
City & State T ) City & State ot 4. FEl Number j Applied For
65-0860491 Mot Applicable
- T T ) - "
ao Country ap Country §. Certificate of Status Desired [} gi'gi L’:{fg’é"“”al

6. Nama and Kdaras; of Current Registerad Agent 7. Name and Address of New Registered Agent

______ T} Name

MIBANDA, MANUEL

385 HiALEAH DRIVE Streat Address (7.0, Box Number is Not Accaptable)

HIALEAH FL 33010

City ) FL rZip Code

8. The above named eniity sUBMRS 1s staterment for the purpese of changing Its registeted ofice or regislerad agent, of bath, I the State of Florida | am familiar with, and accept
the cbligations of ragistered agent. !
- / —_)

7/

(N A

SIGNATURE

Sgnatuig, lyeed orp 3 ad whun ram; atng) DATE
-
T G S R e o o L 4 S
i T
FILE Now!! FE.E IS §150.00 L d 8. Election Campaign Financing $5.060 may Be
After May 1, 2005 Feo Will He §550.00. | Trust Fund Contribution.  [J  Added lo Fees

Make Check Payable to Florida Depariment of State i
1o, OFFICERS AND DIRECTORS 7 T ' ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS IN 17
13E P T T T patete ' “ R OURE - [ Change [ Addition
A MIRANDA, MANUEL , N __uonoonzZenses
STRLET ACDRESS | 2625 COLLING AVENUE NO. 1207 : STRCET ATDRESS U208 A5 ~300 023 150,00
ciry-51-2P MIAMI BEACH FL 33140 oty -51- 7P
me 8 N ' T pelete | e 3 Change ] Addilion
NANE MIRANDA, VICTORIA ' NAME
STRECT ADDRESS | 2625 COLLING AVENUE NO, 1207 : STREET ADORFSS
ChY-ST2P  |MIAMI BEACH FL 33140 T owesioe
e - o L1 Delete | T ' ‘ Olchange [ Addlition
NAME _ NAMF
SIREET ADDAESS ‘ STRECT ADDRESS
CITY-ST-2IP C7Y-57-21P
AL I S Coeets.  § ™ ' [JChange [ Addition
RapE NAME
STRECT ADDRESS - Cee - . STREFT ADDRESS
CIvY- ST-7P ' CIY.ST 7IP
THLE ) T Joeste’ vt ) ' [lChange [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
Ciy-s1-27 - . . Clly SI-7F
e T o - 0 gelete’ T - T [ Change ] Additicn
NAME HAME
STREET ADDRESS ‘ STREET ADDRLSS
CiTY S1.7P ' Ciry. 57 2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qudlify for the examption stated in Section § 19 07(3)(7), Florida Statutss. 1 further cartify that the information
inclicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the fecalver of trustes empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1€ or Black 11 if
changed, or on an attachment with an address, with all other like empo‘prered.

SIGNATURE:

Cayima Phona ¥




