2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P990000335550 Secretary of State
1. Entity Name } i
VIAGO INC: U 02-02-2005 90072 026 ***1 50.00
Principal Flace of Business Mailing Address
4829 SW 136 PLACE 4828 SW 136 PLACE { ’
MIAMI FL 33175 MIAMI FL 33175 . . {
98295®. 136 A Seme |
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
ity & State | . City & State 4. FEI Number Applied For
1iq-m/ 7 fo ride 65-0961535 Not Applicable
1 5‘-23'55,3"'—%“‘ - ‘C&lirgy'q_ Zp - - N - Country - §. Certificate of Status Desired O - Ei';;:?:;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name .
GOYOS, MARIA E T - — , - -
4829 SW 136 PLACE Stweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM g W’ /t(éf‘i‘q gé otod )~ 2-7-085

Sagnslun,\lymd o phinted name of regrsteied M!@N’S it apphcablk, (NOTE: Regrstered Agamﬁn&lus fequirad when reinstaling) QATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O betete TIILE [ Change [ Addition
HAME GOYOQS, MARIA E NAME

STRECT ADDRESS | 4829 SW 136 PLACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2F

TTLE ' O Delete L ] chenge [ Addition
NAME NAME

STREET ADDRESS . [_swRegyaongess |

s S ——— b7 S eacmae - ——

| TRE - efmar e s = e s == [ Detete ™) e T Clchangs (7] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS .

St - e T I = £ AT g e e o —— e - . - o

CITY-ST1-0P . N AN §

“TILE _ Delete TILE [Ochange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
1L O pelete TINE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-s3i-ZIP LITY-S1- 2P

TIMLE O pelete TITLE CYchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ’ CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 directar
of the corporation or the receiver or tusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /A ENG 2552 MEEC o525 e ot 205320~ 22657

SGNATURE AND TYPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR 7 Cayime Phane 4




