FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000083474 05-05-2004 90255 033 ***150.00
1. Entity Name
VOGA INTERNATIONAL INC.
Principal Place of Business Mailing Address ol -_mTmmarew
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE o : o
SUITE 0-305 SUITE 0-305 '
MIAMI, FL 33131 MIAMI, FL 33131
i S O IIA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-0868485 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasired 0 $8.75 aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROJAS, MARCO A E
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI, FL 33131 ‘f)'zmm\(,&\ \(EA W, o020
“NATRMT FL | 433,

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this sia urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent,

SIGNATURE

Signalurd, tlyped or printed name of registered agent and tile if apphcable. {NOTE: Registerad Agent signature requirad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. T OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 3 pesete TITLE [ Change [ Addition
NAME DE OLIVEIRA E SILVA, PAULO EMILIO NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADGRESS
CHry-51-21P MIAMI, FL 33131 oTY-51-21P
TLE 5| AS O Delete ME [ change [ Addition
NAME =~ ROJAS, MARCO E HAME
STREET 40DRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET AGDRESS
cmy-gteze | MIAMI, FL 33131 ciry-81-21P ‘
il 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P - CITY-ST-2IF
Sfme -t O Delete me (Jchange [ Addition
NAME T - NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21p CITY=ST-21P
TMLE ’ [ Detete THILE ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TiLe [ peete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-21p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ernp ered g axecute this report g ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an er like emppwered.

- Yars holas ulao\oq (ans\a'vu ’-\%QO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEd'liﬂ’Fj foae = Daytiroe Phore ¥

SIGNATURE:




