2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. p———_ )

DOCUMENT # P98000075469 Feb 03, 2004 08:00 AM

1. Ently Name Secretary of State

VRH CONSULTING, CORP.

Principal Place of Business . Majiiirilgrédc-jr.e-s-s— T -

7255 SW 13157 AVE 7255 SW 131ST AVE

MiaMI FL 33183 MIAMI F 33183

= s TR BEREY AT
Suile, Apt. #, etc. Suite. Apt #, etc. MOORE CR2EQ34 (11/03)
City & State o City & State 4. FE! Number Applied For

65-0861984 T [Not Applicabie

a» Country ap Country 5. Certificate of Status Desired O gg.g?qg?::ionaj

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent

Name

HERNANDEZ, VICTOR —

7255 SW 131ST AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI! FL 33183 -

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered ofice or regisiered agent, or both, in the State of Florida,  am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE i - — e e ——— — .
Signature, typad o pratied mace of regraterad agone and tile if applizatie (WOTE. Regatered AQent sigrature requied whon romstaing) DATE
. FILE NOW!l! FEE !§ $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee _\ml[ be $55000 PEES T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - -
10. QFFICERS AND‘DERECTOHS _ __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
e PD CIoelte o T o ClChange L Addition
avE HERNANDEZ, VICTOR HAME HOo0noo30200
STREET ADDRESS | 7255 SW 131ST AVE STREET ADDRESS 02/04/04-80100-006 150,08
CITY-ST- 219 MIAMI FL 33183 Ciy-§1- 2
e O petete § Tme T [l Change L] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P Ly -§Y-2ip
TILE ) J 13 Delete I TILE ) T thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADZAESS
CITy-ST-2P CITY-5T-2P
TITLE Ooeee [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5%- 2P
HILE Ol Oelele THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 7P TY-S1-2P
TE O Delefe ' TILE ) T ] Change 7D Addition
NAME BAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this ﬁling does nat qualify for the exempition stated in Secticn 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repon or 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 gr director
of the corporaton or the receiver or frustee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attaghmerit with an address, with all other like empowerad., .

SIGNATURE:

ALMUTY L Ly AN CF
7

2 o ]
SIGNATIRE AND TYPEDR OR PRINTED NAME OF SIGHING UFAICER OR DIRECTOR




