E FILED

. 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # P99000041206 05-10-2004 90457 044 ***158.75

1. Enuly Name

VEMI PARTNERS GROUP, CORP.

Principal Place of Business Mailing Address

141 NW. 25TH AVENUE 141 N.W. 25TH AVENUE :

MIAMI, FL 33125 MIAME, FL 33125

T e AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE) Number W |Applied For

65-0917440 : Not Applicable

ae Couniry . . Zie Country 8. Centificate of Status Desired ﬁ geae.Zesqlﬁf:;mnai

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

Name
MICHELENA PEDROP
141 N.W. 25TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33‘125 )

City FL ‘ Zip Code

8, The above nameci entity submits this statement for the purpose of changing its registered office or regnstered agent, or hoth, in the State of Florida. | am farniliar with, and accept
regmlered agent.

i Stgnaldre. typad of panted name of regislered agenl and Wle I appiicable. {NOTE: Reyistored Agent signalure requirad when reinslaling ) DATE

FILE NOWUE FEE 1S $150.00 8. Election Gampaxgn Fllnancmg $5.00 May Bo
After May 1, 2004 Foe will bo-$550.00 Trust Fund Contribution. O  added toFses
1% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IITLE\_’ PD ' ‘ O oelets TITLE . [1 Change (] Addition
NAME MICHELENA, PEDRO P NAME
STREET ADDRESS | 141 N.W, 26TH AVENUE ’ STREET ADDRESS
cry-stizp MIAMI, FL 33125 CITY-ST-2IP
TILE ST : [ Delete TITLE [JChange [ Addition
RAME MICHELENA, CONSUELQ NAME
STREET ADORESS | 141 NWY 25 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-51-21P
e O veiete TILE [[1cChange [ Addition
NARME i~ L im e e e e PUNE— BT et e o e e = - —
STREET ABDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2IP
TITLE . [} Delete TILE { Change [ Addition
NAME . NAME
STREET ACDRESS ’ . STREET ADDRESS
CCiTy-8T-2p CiTY-5T-2
TILE 1 Detete THLE [ Crange  [] Addition
NAME : HAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-2IP CIyY-51-2IP
TITLE O peiete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-ZIP - —CJ.I‘.'_,S]__Z\I -
12. | hereby certify that the information supphied with this filing does not quallfy for the exemption}stated in Section 119.07(3}), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and @ and @ my signature sfall have the sams legal effect as if made under oath: that | am an officer or director

pbrt as requiregddy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fowered. 16/2 7/0

Date? Daylitne Phore 4

SIGNATURE:

SIGNATURE A\de?uﬂlpf AL

N




