2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P99000078746

1. Entity Name

VCV COMMUNICATIONS, INC.

Principal Place of Business
444 BRICKEL AVE
STE-309

MIAMI FL 33131

444 BRICKEL
STE-309

Mailing Address

AVE

MIAMI FL. 33131

2. Principa! Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90271 009 ***150.00

e

ML

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
65-0950546 Not Applicable
Zi Zi 1 ;
P Country ° Couniry 5. Certificate of Status Gesired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and title if applicabla,

(NOTE. Ragisterad Agen signature ragquirad when reinstating) DATE

FILE NOW!!! FEEIS $150.00 - ..
L5 After May 1,2004 Fee will be $550.00 - -
'Make Check Payable to Florida Depariment of State- :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change T Addition
NAME CHUMACEIRQ, LUIS NAME
STREETADDRESS | 444 BRICKEL AVE STE-308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TME L 7 betete TITE O Change [T Addition
NAME VILLASMIL, CARLOS NAME
STREET ADDRESS { 444 BRICKEL AVE STE-309 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33131 CITY-ST-2IP
mME D [ oelete TALE O change  [J Addition
HAME VILLASMIL, ALBERTO NAME
STREET ADDRESS | 444 BRICKEL AVE STE-309 STREET ADDRESS
CiTY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TITLE ™ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
e 3 petete TTLE [3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 7P

LML

SIGNATURE:

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeK with an addresq with all other like empowered.

df

Aol
Vi v

5@1\

M‘ OFFICER OR DIRECTOR

0415 \ 04 (508 )6 799443

Daytime Phone

A

9 A ey

]



