2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT #L21089

1. Entity Name

VBRO ENTERPRISES, INC.

Secretary of State

05-03-2004 90677 012 ***150.00

Mailing Address

8039 WELLSMERE CIR
ORLANDOQ, FL 32811 LS

Principal Place of Business

8039 WELLSMERE CIR
ORLANDO, FL 32811  US

34079089

w531 A GEM Qurs 157 pavee BEr [AvE
Suite, Apt. &, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
v @R qeRE T i pin mEpc ~t 59-2970397 Not Applicable
2'5 7 Country Z_}‘;? 9 Country 5. Cerificale of Status Desired  [J geaezg‘ Additionat
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
Bro6iv4L A4S

VYAS, BHOGILAL
6650 OLD WINTER GARDEN RD
ORLANDO, FL 32835

Street Address (P.O. Box Numbar is Not Acceptable)
“g¢7 RIVER &M AvE

City

Lol OFR MEAE FL | %%, 40

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate.ol Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registered agert and tilla if epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- -FILE NOWINI" FEE IS $150.00 "~
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

ss.OO-May" Be

Added to Fees

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

e 1D = Delete TLE 7 [ Change [ J Addition
NN VYAS, BHOGILAL NAME FHOGIVAL VYRS _

STREET ADDRESS | 8039 WELLSMERE CIR STREET ADDRESS ¢g57 RIVER &M AV

CIrY-ST-21P ORLANDOQ, FL 32811 CImy-s1-ZiP Wy OER P ERE Fo  2¥2de

TME D ) [ petere TITLE O Change  [J Addition
NAME VYAS, SUREE NAME

STREET ADDRESS 1 705 W SR 434 STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32750 CITY-1-21°

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CTy-1-2P

TME _ (L] Detete TITLE [ chenge (3 Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2IP

TME [ belete TITLE [J Change  [] Adgition
NAME taE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2P

TME [ pelete TITLE [J-Change [ Addition
NAME L NAME e N N ) T
STREET ADDRESS STREET ADDHESS‘ . - P . L - B
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualtly for the exemplion stated in Section 119.07(2)(i), Florida Staiutes. | further certify that the information
indicated on this report or-supplemental report Is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if

changed, or cn an attachment with an addrass, with all other like empowered.

A by

SIGNATURE: _{gé%é
L E AN ED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

|

Cate Daytime Phoneg #




