2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2005 8:00 am

DOCUMENT # P99000106209 Secretary of State

1. Entity Name

VALGOR BUSINESS CONSULTANT INC. 01-26-2005 90031 003 ***130.00

Principal Place of Business Mailing Address

471 WEST 33RD ST. 471 WEST 33RD ST. vVUUIAi4p

HIALEAH, FL 33012 HIALEAH, FL 33012

T T I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1048342 Not Applicable
| er_’ EOTiry . Zp Country 5. Certificate of Status Desired 0O ?g'gesq 3:2’;""’!“' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
VALDES, OTTO J

471 WEST 32RD ST. Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

| City FL | ZrCode

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

SIGNATURE
. Signature, typed or printed nama of ragistered agent and tite if applicable. {NCTE: Registered Agent signatura required when resnstatlng) DATE
' " P
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE ’ [ Change O] Addition
NAME VALDES, OTTO J NAME
STREETADDRESS | 471 WEST 33RD ST, SFREET ADORESS
CITY-SY-2IP HIALEAH, FL 33012 CITY-5T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-2IP
TmE — - cf - - - - ' © Ooeete - TLE — -_— - [Jchange (T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 79
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-$1-2P
THLE [ elete TILE O change [ Addition
NAME NAME
STREEF ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TME CJ Detere TITLE B ] ) Change  [J Addition
NAME . L NAME
STREET ADDAESS i ’ STREET ADDRESS
CITY-ST- 7P CITY.$1-2P

12. | hereby certify that the information suppliegd
indicated on this report or supplemental #é
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
is true and geturate and tha ignature shall have the same fegal effect as if made under oath: that | am an officer or director
powd 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-20-0F

P
SIGNATURE AND TYPED OR PRIN’I‘ED}“E OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




