2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V12128

1. Entily Narme

ANGEL F. VIDAL, INC.

Principal Place of Business
11880 SW 40 ST .

STE 202
MIAMI FL 33178
us

Mailing Address
11880 SW 40 ST

STE 202
MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

05-03-2004 91048 003 ***150.00

[

FILED
May 03, 2004 8:00 am
Secretary of State

i

Il

il

Suite, Apt. #, st Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nurnber Applied For
65-0315520 Not Applicable
Zi Gount i} G o
® ountry L ountry 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M.Z.BREGISTERED AGENT CORP.
100 S.E. 2ND STREET
28TH FLOOR

MIAMI FL 33131

Name

AMGEL

£~ V,bAaL MDD

Street Address (P.0. Box Number is Not Acceptable)

gfo Sw %o S+ S sl

CW/V] Ay |

FL [**3%) 25~

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligations of rezed agent. Mﬁ
SIGNATURE

4 /2 & Lo

Signature, ryLd or pnm'ﬁ narme of registered agsnt ar&i title if appficabte.

{NOT egnsle:ea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 1o Fees

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

TIME D 7 Defete TITLE [J Change [T Addition
NAME VIDAL, ANGEL F. NAME

STREET ADDRESS | 7100 W.20TH AVE. #704 STREET ADDRESS

GITY-ST-2IP HIALEAH FL CITY-57-2IP

TME [ Delete TME [J Change ] Addition
NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIE 1 Delete CTTE [ Ghange [ Addition
NAME NAME

SYREET ADDAESS - - -- — §~STREET ADDAESS .-

oITY-5T-2IF CTY-5T-2P

TLE [ Dalete TLE [J change 7 Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

THLE [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CV-ST-2P

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CiTY-5T-2IP

changed, or on an attachmg

SIGNATURE:

indicated on this report or suppiemental report is true an

12. | hergby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
gaccurale 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 Statutes; and that my name appears in Block 10 or Block 11 if

jth ar address, with all other like empowered.

9/s2/04 ( 5&?}&7&70%

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala

ln\eﬁnonen




