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: . FILED
——2005 FOR PROFIT CORPORATION ) Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000101467 Secretary of State
1. Entity Name
VANDALAY OF FLORIDA, INC.
Principal Place of Business .- -I‘;f!aiiing-; A.;:!—;!ress
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R R R AT
Suite, Apt. #, etc. Suite, A;pt: # atc.- ' - 01142005 Chg-P CR2E034 (1/03)
City & Stato ] iy & State [ 4 FeiNumber Applied For
. B 65-0065545 Mot Applicabla
Zip Country Zip Country 5. Certficate of Status Desired O gese ;g mﬁona[
6. Name and Address of current: Registered Agent 7. Name and Addrass of New Reglstered Agent .
. Name
TRANSGLOBAL CORPORATE ADMN., LLC
520 BRICKFLL KEY DR. ' Streat Address (P.O. Box Number is Not Acceptable}
STE. 0-305 f - : —
MIAMI, FL 33131 ’ 7 ]
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changmg s regxstered coffice or registered agent, or both, in the State of Florida 1 amn familiar with, and accep:
the ohligations of registered agent.

SIGNATURE R e e L C e - -

Siginalure, typed or printad name of registered agent ard file if appdicabla, (NOTE, Anglslereg Agent i‘ignaFm:a roquired wher} reinstating) . DATE - ) .
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
1. OFFICENS AND DIRECTORS -, . T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 11 .
TIILE D D Deicta TITLE O change [ Addition
NAME TELLO, MARIO EDUARDO : HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 7 STREET ADDRESS
omY-sT-2P | MIAMI, FL 33131 = Sy-§T- 2P ) B
THLE AS T pelete TILE E Change EI Addition
AN ROJAS, MARCO T NAME UOODONER3E2
STREET AODRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS (47227 05-00055-025 150,00
CITY-5T-2F MIAMI, FL 33131 e CiTY-§1-2P o B B o
TITLE [T balets TIME D Change 3 Addliiun
HAME NANE
STREET ADORESS ' STREET ADCRESS
GITY-ST-2P . " . GITY-§T-2IP .
TINE I Delete TILE O chenge [ Addition
HAME : HAME
SIREET ADDRESS . SIREET ADORESS
CITY-5§T-2p _ N e
TME O Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) . CTY-5T- 2P
T 3 Detete TmE Dlchnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P L CIry-5T.2P e

12. I'hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119 07(3)0, Flonda S:atutes I fuﬁher certily that the information
indicated on this report or supplemental report fs true and accufate and that my signature shall havs the same legal effect as if made under oath; that | am an officer qr diractor
of the corporation o the receiver or rusies e o axgelie this raport as required by Chapter 607‘ Florida Statutes and that my name appears in Block 10 or Blcck 11if
changed, or oh an attachment with an ad el & empowsred.

SIGNATURE: . MOYCD POLCK S~ S’ OS’ (aos) 2714~ ’53@0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Onytmn Phano ¥




