2004 FOR PROFIT CORPORATION FILED
A\ ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P#9000086721 Secretary of State
1. Entity Name
03-15-2004 90067 045 ***150.00
VIEGA SERVICES, INC.
Principal Place of Business - Mailing Address
298 SE 6 AVE 14 298 SE 6 AVE 14
POMPANO BEACH FL 33060 POMPANC BEACH FL 33080
Suite, Apt.r #, efc. . . SUite, Apt. #, etc, MOOHE CR2E034 (1 1]03
City & State City & Stale ‘47 FE! Number Applied For~
65-0949659 Mot Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ;

gQEéGé\E' [éUAC\I,éIi?f Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City ~ ' ~FL- 2o, Code .
‘f *B.~The-atove Famed entily SubImis this staiement for the purpose of changlng rls reglstered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations ‘of régistered-agent s smma musase . Zisicown - e = - i mee e T — o
s'.GNATURE‘LQM e Mw«w 03~ /42 O ‘f
Signatute. typed of primad name of registared 36411 and ke I apphcable. (NOTE: Registered Agenl signature reguirad when ronstating DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. | Added tc Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P i 3 Datete THLE (3 Change (3 Addition

NAME VEIGA, LUCIANO NAME

STREET ADDRESS 298 SE 6 AVE #14 STREET ADCRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2iP

e ] Delete TMLE [JChange  §] Addition

NAME WAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ pelete TILE [JChange  [_] Addition

NAME il e e i e s WNAME b e - - DU e e e .

STHEETADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-$1-2tP

L [J Delets TILE . [ Change [ Addition

NAME NAME -

STREET ACDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-ZIP

TIRE 7 Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ( CITY-ST-2IP

TLE ' O Delete T O] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information 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 ‘egal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 6G7, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther iike ermnpowered.

SIGNATURE: @ / //%n_; S O3-/2-0Y 98%- ?go‘z—éﬁg

SIGNATURE AND TYPED OR PRINTED N, Date - Daytime Phone #




