2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Apr 01, 2005 8:00 am

DOCUMENT # P99000086721 ecretary of State
. Enti
I+ Ently Name 04-01-2005 90004 042 ***150,00
VIEGA, SERVICES, INC.
Principal Place of Businass Mailing Address
298 SE 6 AVE 14 298 SE 6 AVE 14
POMPANO BEACH FL 33060 POMPANQO BEACH FL 33060
e s AW EAIA
Suite, Apt. #, ste. Suite, Apl, #, elc. 1st MOORE CR2E034 {10/04)
6162 g Y] Dr 6162 i 41IDR.
City & State City & State 4. FEI Number Applied For
Coral SHRiviS. FC  CpRal SP2ins s, L 65-0949659 Not Applicable
Zip Country Zip Country ' . 75 i
3 3 0O 6 ?_ % US* ? 3 0 é? 5. Certificate of Status Desired 0 geaenaq:\i?:‘;“ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame : D N e

VEIGA, LUCIANO C

298 SE 6 AVE #14 Stréet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™,

SIGNATURE

Signature. typed o printed neme ol Jqgrstarad agant and tila if apphcabia. [NOTE: Ragisiared Agant signatwa raquirec whan /einsiating) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

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

. EE O3 Dalete TLE Clchangs [ Addition
NAME " |VEIGA, LUCIANO é{; NAME
STREET ADDRESS | 298 SE 6 AVE #14 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FLiL 33060 CHY-ST-7P
TTLE [ Detste TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZIP
TITLE [ Delete TIiLE CJchange (] Addition
NAME ’ Twawg T 7 - - -
STREET ADDRESS STREET ADDRESS
CITY-St-2F CITY-ST-2P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP
TILE [ Daiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-3iP CITY-$T-2p

12. | hereby certig that the information supplied with this ﬁling does not quality 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 hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 alt other like empowered,

SIGNATURE: Lsg o o (7 Lgemre OFAf-0F 154 752.5222




