2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name ecretary of State
VEITIA INTERNATIONAL CONSULTING, INC. 09-03-2004 90002 036 ***550.00
Principal Place of Busines‘s Mailing Address
8919 DICKENS AVE. | 8919 DICKENS AVE.
SURFSIDE FL 33154 . SURFSIDE FL 33154
o s AL A
Suite, Apl. #, ete. : Suite, Apt. #, efc. MOORE CR2E034 (4}04)
City & State City & State 4. FEt Number Applied For
65-0976079 Not Applicable
<ip | Country ap Country 5. Cerlificale of Status Desired ] fgg?q lﬁ;’éﬂ““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _— el Name : A _ .
gg gTSIPéQETNHSEE\E/EA Streel Address (P.O. Box Number 1s Not Acceptable)
SURFSIDE FL 33154
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and title if applicable. (NOTE. Registered Agent Signatura requred when renstasng) DATE

S$.607.133(2)(n), F.S., allows for the waliver of the $400.00
iate fee. By checking this box, the corpeoration certifies it
did not receive prior notice. Fee to file is $150.00.

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

" 10. ' 7 OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC : [ petete I TITLE [J Change [ Addition
HAME SANTANA, TERESA NAME

STREET ADDARESS [ 8919 DICKENS AVE. STREET ADDRESS

CITY-ST-2P SURFSIDE FL 33154 CITY-ST- 2P

TME 3 Deiete TIILE [ Change ] Addition
NAME HAME

STREET ADDRESS } STREET ADDRESS

CITY -ST-2IP i CITY-ST-2IP

THLE ; 3 pelete mE o\ . . e _Ocnange [Oasgition |
NaME T T T T e T T TN ek - "’

STREETADDAESS | e 4 - - ] - e — _ Mswevepomess | . . . . e e e 4 e L = -
CITY-ST-20P Y- ST-21P

THLE {J Detete TME [JChange [ Addition
NAME , NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-Z1P ! GITY-5T-2IP

TITLE 1 betete TITLE [J Charge [ Addition
HAME NAME
" STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-7 ‘

TE - ' [ Delete TME [J Change [ Addition
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CTY-51-2P | j cr-stze

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowered.

SIGN ATUW T nt s p _Spi Tai 0%/ ey’ JELI Y 477
"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong #




